» "  ANNUAL REPORT (AR)

2005 NOT-FOR-PROFIT CORPORATION— FILE

DOCUMENT # N02000003345

1. Entity Name

FERGUSON YOUTH FOUNDATION INC.

D

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90107 017 ****61.25

FERGUSON, ROMER JR.
20613 N.W. 44TH PLACE
OPA-LOCKA FL 33055

Principal Place of Business Mailing Address
20613 N.W. 44TH PLACE, 20613 N\W. 44TH PLACE .
OPA-LOCKA FL 33055 OPA-LOCKA FL 33055 T 5 U b
* PrinCipai Place cf Busiess > Ma"ing haeress ”lI“I ‘ I ||Hl IH“I ml ‘ ||‘|| ‘”ll ‘ ‘ | ' \
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOCRE CR2ECE7 (10/04)
City & State City & State 4. FEi Number Applied For
02-0601856 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegl stered Agem
T s h Name ~ T - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CITY -

STREET ApoRess | 20613 NW. 44TH PLACE

S§T-7P OPA-LOCKA FL 33055

NAME
STREET ADDRESS /4/U’k7‘) &

CHY-ST-TP 5/76/4/,00/ /e% éef_m;}a-m /%4'/3.3/‘;7

SIGNATURE
Signalure, typad o printad narme of registerad agent and ntle il appheable {NOTE Registered Agenl signaturs required whan reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME D O Delete THILE [ chanige 7 Additicn
HAME FERGUSON, ROMER JR. NAME
STREET ADDRESS | 20613 N.W. 44TH PLACE STREET ADDRESS
Ty~ ST-2IF OPA-LOCKA FL 33055 CITY-S1-2P
TITLE D [J Delete e [ Change [ Addilion
NAME FERGUSON, HAZEL NAME
STACET ADDRESS | 20613 N.W. 44TH.PLACE - - - STREET ADDRESS
CITY-ST-21P QPA-LQCKA FL 33055 CITY-S1- 21
LT | > B _ - .. Opeee wme e e o .Ochange [ Acdition | ..
NAME " |FERGUSON, LATCNYA NAME "
STREET ADDRESS | 20613 N.W. 44TH PLACE STREET ADDRESS
CIfY-ST-21P OPA-LOCKA FL 33055 - CITY-ST-24
) NN T ’/ [ ch [-Addl
TILE Delete TILE — ange ition
HAME FERGUSON, ROMER 11! v/ d(,f

TITLE
NAME

CiTy-

STREET ADDRESS

v (et

SMITH, JOCELYN
1265 S.W. 101ST TERR., #211
si.ze  |PEMBROKE PINES FL 33025

WS - SElT
:;\I:EEEMDDRESS é w%ﬁ/ﬁ' U//M

CITY-51-7P WC JadLechs //EWP-/_ Mb?rnf(,

[] Change

. 33,57

ion

TIILE
NAME

CImy-

STREET ADDRESS

O Delete

ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change

[3 Addition

12.

| hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further ceriily that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an mll other like empowered.
SIGNATURE: ‘ Ligr QF

indicated on this report or supplemental reportis true an

F-r¥d5  Te5Cro-¢u ¥

SIGNATURE aND IYPED OR PRINFPED NAME OF SIGRNE OFFICER OR DIRECTOR Diale

Davtime Phone #



