2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

CHLED

DOCUMENT #N02000005186
1. Entity Name
MICCOSUKEE YOUTH EDUCATION FOUNDATION, INC. 0BHAY -9 gy g 42
SELRETARY OF
Principal Place of Business Mailing Address A Lt LA HA SSEE FEE]—% {EA
13887 MOCCASIN GAP ROAD PQST OFFICE BOX 5452
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32314
S R AT AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 05082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
52-2378923 Not Applicabla
Zip Country Zp Country 5. Certifica‘ls of Status Desired O l§3e ;Sq 3:1:&1")“3'
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 * | Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama at regisisred agsnt and litla il applicabla (NOTE: Ragistared Agent signatura required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Adced to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {1 Delete TITLE [ Change [ Addition
NAME YOUNG, MARY L DR NAME
STREET ADDRESS | PO BOX 5452 STREET ADDRESS
CiIY-ST-21P TALLAHASSEE, FL 32314 CITY-ST-ZIP
TNLE v O celete mME [ Change Addition

¢ v i FH TR

NAME SMITH, WILLIE MR KA 05-°09508--01001--010 ##b1 E‘S
STREET ADDRESS | 8812 SASSASFRAS TRAIL STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-51-21P
TiTE v [ oelets TILE [ Change [ Acdition
NAME WOODY, MATTHEW MR HAME o .
STREET ADDRESS | 3452 SHERIDAN CHASE STREET ADORESS 100122247521
CITy-ST-21P MARIETTA, GA 30067 CITY-ST-2IP
TILE [T Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-2P
TITLE O Delets TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TILE O Delete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I ) CITY-8T-2iP

12. | hereby certify thal the informalion sup'plied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporalion or the receiver or trustee empowsred 16 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an address, with all other like empowsred.
SIGNATURE: A, %fﬂ"ﬂ/ 8’ 2008 (9&3) H3-524¢|

SIGNATURE AND r‘v D OR PRINTED WE OF slm‘mf OFFICER OR DIRECTOR ( Daytime Phone #
"

(2 \




