2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

L.

APPHOYEL
AND
FILED

DOCUMENT # N02000005186

1. Entity Name

MICCOSUKEE YOUTH EDUCATION FOUNDATION, INC.

05JUN I3 PH 5:13
SECRETARY OF STATE

Pringipal Place of Business
PO BOX 5452
TALLAHASSEE, FL 32314

Mailing Address
PO BOX 5452
TALLAHASSEE, FL 32314

TALLAHASSEE, SLORIDA

RO A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. ite, . #, etc,

uite. Ap Suite. Apt. #. etc 06132005  Cng.NP CR2E037 (10/03

]
City & State City & State 4. FEI Number AppIed For
52-2378923 Not Applicable

i Count) 2i o

Zip ountry P Couniry 5. Certificals of Status Desired | $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MANDY W MRS

9801 VETERANS MEMORIAL DR
TALLAHASSEE, FL 32309

Street Address (P.Q. 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 Floricta, | am famniliar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnatura, Typed or printed name of registered agent and titis if applicabla,

(NOTE: Registered Agant signaturs required wher reinsiating}

DATE

Filing Fee I3 $61.25

9. Election Campaign Financing

$5.00 May Bs Make check payable to

Due by September 7, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 elete TITLE [ Change [ Addition
NAME YOUNG, MARY L DR NAME —, —_
S005541 1452
CTY-ST-2P TALLAHASSEE, FL 32314 CTY-ST-2P * ! il ) .
TITLE \' 1 etete TTLE Ochange [ Addition
NAME SMITH, WILLIE MR NAME
STREET ADDAESS | 8812 SASSASFRAS TRAIL STREET ADDRESS
CIvY-S1-2P TALLAHASSEE, FL 32308 CITY-ST-ZP
1ME \' 7 celete TITLE [ Change [ Addition
NAME WOODY, MATTHEW MR HAME
STREES ADDAESS | 3452 SHERIDAN CHASE STREET ADDRESS
CITY-5T-21P MARIETTA, GA 30067 LITY-ST-2P
TITLE O pelete TITLE [CJChange [ Addilivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE £ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CTY-S1-21 CITY-ST-2P
TITLE [T Dalete 1I1LE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$7-2P CHY-51-2IP

12. | hereby centify that the information supplied with this filin;

does not qualify for the exemption stated 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 it made under oath; that | am an oficer or director

of the corporation of
changed, or on an

SIGNATURE:

chmi h Atk adqress, with all otherdike emgoytered.

i

eivey or trustee empowered ;2(1"8 ﬁpon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Bicnathre Auﬂ\wpzn OR Pfl [ED NAME OF SIGNINGOF]

ER OR um,éc*rr

Daytime Phors #

bliz)os GAWEsm

[ U




