" 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07,2004 8:00 am

DOCUMENT # No2000005492
bt Secretary of State
of 3 o ok

FOUNDATION FOR YOUTH FINANCIAL EDUCATION, 03-07-2004 30124 044 **61.25
INC.
Principal Place of Business Mailing Address
117 FOREST PARK CT. 117 FOREST PARK CT.
LONGWOOD FL 32779 LONGWOQOD FL 32779

Suile, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2EG37 (11/03)

City & State City & State 4. FEI Number Applied For

02-0633566 Not Applicatie
Zip Country Zip Cauniry N . $8.75 Additional
5. Certificate of Status Des_lred 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREWER, SUSAN O

117 FOREST PARK COURT Street Address (P.O. Box Number is Not Acceptable)

LONGWOOCD FL 32779

City FL ‘ Zip Code

.

8. The above named entity submits this stalement 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 of printed name ol regisiered agent and tiile it apphcable. {NOTE: Registered Agent signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D - 3 Detete TITLE ) [Ochange [ Addition
wwe °  |BREWER, SUSAN O NAME

sTREET ApoRess | 117 FOREST PARK CT. STREET ADDRESS

orv-st-zp  |LONGWOOD FL 32779 CITY-5T-2IP

TILE o O Delete TITLE [J Change [ Addition
o BREWER, MAX C JR. NAVE

stheer anceess | 117 FOREST PARK'CT. STREET ADDRESS

erv-size  |LONGWOOD FL 32779 CITY-§T-2P

TImE D - . 7 peleie TITLE [dchange [ Addition
NAME COLVEY, KIMBERLY E NAME

sazer appaess 117 FOREST PARK CT. STREET ADDRESS

CIFY-ST-ZIP LONGWOOCD FL 32779 CITY- ST-ZiP

TIRE [ Delete TIHE : [JChange  [3 Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Delete TITLE . [J Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STRAEET ADDRESS

CHTY-ST-2IP CITY-ST-2Ip

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | further certify that the informaticn
indicated on thig report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver of trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachyhent with an address, with ali other like empowered.

SIGNATURE: C%%wﬁm/ Susay O - Brewe Yasfed  So7-862-729¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




