2008 NOT-FOR-PROF!%

ANNUAL REPCRT (AR)

CORPORATION

DOCUMENT # N02000003345

1. Eniity Name

FERGUSON YOUTH FOUNDATION INC.

Aldress

20613 N.W. 44TH PLACE
OPA-LOCKA FL 33055

Principal Place of Busingss

20613 N.W. 44TH PLACE
OPA-LOCKA FL 33055

Malling

2. Principai Placa ot Business - No 2.0. Box # 3. Mailiny Addrass

Suite, Apl. #, erc. Suite, Apt # otc,

FILED
Feb 07,2008 08:00 AN
Secretary of State

RERMEEN

15t MOORE CR2EQ37 (10/07)
City & State City & State 4, FEI Number Apphed Far
02-0601856 Mot Applicacle
z Caol / Z Cour iti
° Ly P Lountry 5. Certificate of Staws Desired [ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

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

Street Agdress (P.O Box Number 1s Not Accepiacie)

City

2 Code

FL

B. The above namad enuty subrmits nis staiement for the purpose of changing 15 registered office or registered agent, or both, in the State of Flonda, 1 arn familar with, and accept

ihe abligations of registered agent.

SIGNATURE

Siqnalura. typed of peiotad raaw ol req sferod angarl ana tle f acpl casic

INDTE Rerg slared A:0rl 2@t 1000 soU winen ensieengh

CATE

#. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 11. ADD&TIONQICHANGES TO QFFICERS AND DIREC“OF}S IN 10
TME D O pelste TTiE [ Chenge [ Additian
HAKE FERGUSCN, ROMER JR. BAME f
sTREst abbakss (20613 N.W. 44TH PLACE STREET ADDRESS 'l IL!,UUUH -| ,,:IE':I“ P X
omv-stzp  |OPA-LOCKA FL 33055 STV 57 2 2418080002 7-004 £1.25 |
Tne D O nelsie TITLE [[) Change  [C] Acditisn !
NAME FERGUSON, HAZEL WAME '
STREET £00RESS 120613 NW. 44TH PLACE STREET ALDREES
CITY-ST-2IP OPA-LOCKA FL 33055 ITY - SE- 2P
TALE D [} celete TITLE ] Change [ Addifion
HAME FERGUSON, LATONYA RAME
STREET £DDAFSS |20613 N.W. 44TH PLACE STREFT &DDRESS !
Cry-§1-1P OPA-LOCKA FL 33055 CITY-ST-7P
THTLE VP O belse TITLL [] Change [ Additian
NANE BULLARD, ALVIN RAME
STREZTADDRESS |4761 NW 11TH STREET STREET ADDRESS
CITY-<7- 209 MIAMI FL 33127 QITY-5T-2¢
TLE 5 O etete TLE O Change [ Acdition
HAE BULLARD, BERTHENIA NAML
STREET ABDRESs (4761 NW 11TH STREET STREET ACORESS
CITY-ST-ZIP MIAMI FL 33127 CITY-57-7:P
TIILE 1 pelete THTLE O Change [ Addition
HAME NAME
STHEET ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY-§1-7P

12, [ hereby certfy that the infermanon supplied with this filing dosas not qualify for the exemptions contained i Section 119, Florida Statstes. | further certity that the information
indicatad on 1his repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11
i ehanged, or ot an attachmenrt with an address, with all other like empowered.

SIGNATURE -

FHA—5-19%



