2004~N6-T-FOR-PROFIT CORPORATION
r ANNUAL REPORT

DOCUMENT # N02000005186

1. Entity Name

MICCOSUKEE YOUTH EDUCATION FOUNDATION, INC.

Principal Place of Businéss
PO BOX 5452 ‘
TALLAHASSEE, FL 32314

Mailing Address
P0O BOX 5452
TALLAHASSEE, FL 32314

2. Principal Place of Business

3. Mailing Address

TR RA AR AR

Suite, Apt. #, ete.

Suite, Apt. #, sic.

5142004 Chg-NP CR2EQ037 (10/03)

City & State City & State 4. FEI Number Applied For
. 52-2378923 Not Applicable
Zip 1 Country Zip Country ) 0 $8.75 Additional

5. Cerificate of Status Degired

Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, MANDY W MRS
9801 VETERANS MEMORIAL DR
TALLAHASSEE, FL. 32308

Name

7. Name and Address of New Registered Agent

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

City

. FL l Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Slgnature, typed o printed name of registered agent and title it applicabla.

(NOTE; Ragistered Agen: signature required when reingtating) DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

"Make check payable to -

$5.00 May Bo : .
“Florida Department of Stagg’m

Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERé AND DIHéCTOHS .IN 10

TTLE P [ pelete TiMLE O Change  [] Additicn
NAME YQUNG, MARY L DR NAME

STREET ADLRESS | PO BOX 5452 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32314 CITY-ST-2IP

It v : O Desete e [Fobange D Addition
HAME SMITH, WILLIE MR NAME —

STREET ADDRESS | 8812 SASSASFRAS TRAIL STREET ADDRESS _i__ I—Y 5:" 13702 EE T

omv-s17¢ | TALLAHASSEE, FL 32300 CITY-$T-28 J e 2d -1 ?””331'3 ¥*¥R1, 05

TITLE \ 3 7 Delete TITLE O change [ Addifion
NAME WOQODY, MATTHEW MR NAME

STREET ADCRESS | 3452 SHERIDAN CHASE STREET ADDRESS

cmy-si-zp | MARIETTA, GA 30067 CITY-§T-2P

TITLE ‘ N [ peteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIry-ST-2P

TITLE . CJ Delete . TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-87-2P

TIMLE ! [ belete TITLE ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIry-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental-report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiach an address, with all gtherJike empowered.

SIGNATURE: Ui ; SA5-H (30) 593524/

SIGNATURE AND TYPRD OR'FRINTED NAME ?F IGNING DFfCEf OR DIRECTOR Date * Daytime Phong #

=5




