2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

PDOCUMENT # N02000005186

1. Entity Name
MICCOSUKEE YOUTH EDUCATION FOUNDATION, INC

FILED
OTMAY -4 AM g 3)

Principal Place of Business Mailing Address r!‘\s f}: E :‘: ;E' ]«ASF E-( -Dl S TAI’E
PO BOX 5452 PO BOX 5452 ALLAIASSLL, FLORIDA
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314
T R AR AR
% C'T N\OCﬁ-ﬁblN GroRi.
Sunle Apt. #, atc. Suite, Apt. #, eic. 05042007  Chg-NP CR2E037 (12/06) b’z
Ciy‘ g Sigte City & State 4. FEI Number Applied For
ﬂ A’hAS.Seea, FL 52-2378923 Not Applicable
Zié 23 Oq Eo‘ug o N Zip Country 5. Certificate of Status Desired a ?g'gesqur:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WILLIAMS, MANDY W MRS
9801 VETERANS MEMORIAL DR
TALLAHASSEE, FL 32309

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

City FL [ 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, lypad or printed nama of registered agent and litle If apphcable. ({NOTE: Registared Agent signature required when reinstaling} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be B M.ake check payable to

Due by September 14, 2007 , Trust Fund Conlribution. (] Added to Fees : Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 10
TILE P [ petete TITLE [ Change ] Addition
HAME YOUNG, MARY L DR NAME
STREET ADDRESS | PO BOX 5452 STREET ADDAESS
CITY-ST-21P TALLAHASSEE, FL 32314 CITY-57-2iP
TILE v O Delete TITLE [ Change [ Adoition
NAME SMITH, WILLIE MR NAME
STREETADDRESS | 8812 SASSASFRAS TRAIL STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32309 CITY-ST-2IP
Muts v . 3 oetete TILE [OcChange [ Addition
NAME WOODY, MATTHEW MR NAME = e T T | o
STREET ADDRESS | 3452 SHERIDAN CHASE STREET ADDRESS I'I'S..;:i E _,-I%}__DDI ['idD.BL-":EE:E' 1 3‘*3 25
GITY-ST-2IP MARIETTA, GA 30087 CITY-ST-2IP - ! <l M.
TITLE O Delete TILE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TiTE O Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIrY-S1-21P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filin é; does not qualify for the exemptions contained in Chapter 1139, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 irustee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f

S4-07 D) §93-524]

SIGNATURE AND vfn ED or PR:NTEIS faue oF mafily; OFFICER OR DIRECTOR Date Dyt Phane #




