2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

¥z

“DOCUMENT # N04000008946

1. Entity Name
NORRIS D. LANGSTON YOUTH FOUNDATION INC

FILED
06 HAY -1 21101

Principal Place of Business

Mailing Address

t

TALLAH:S . T LGDA

Tl

LANGSTON, DAVID B
107 LIBERTY ST
PORT ST JOE, FL 32456

P.0.BOX 391 P.0.BOX 391
PORT ST IOE, FL 32457 PORT ST JOE, FL 32457
S —— S TR RIS Ar

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)

Cily & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp Courntry 5. Cortilicate of Status Desired ~ []  $8+19 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stree! Address (P.O, 8ox Number is Not Acceptable)

City

FL l Zip Coda

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 registerad agent.

SIGNATURE

Sipneture, typed or printed name of registered agent and title il applicable.

{NOTE: Fegistored Agent signatura raquired when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

*  Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c J pelete TITLE [ Change [ Addition
NAME WYNN, ADRON NAME
STREET ADDRESS | P.O.BOX 10 STREET ADDRESS
CiTy-S1-2IP APALACHICOLA, FL 32301 CITY-5T-21P
me vC [ Delete TITLE [ Change  [J Addition
NAME RAFFIEID, EUGENE NAME
STREET ADORESS | P.O.BOX 221 STREET ADDAESS
cmy-st-op | PORT ST JOE, FL 32457 CITY-S5T-2P
TMLE S [ Delete TIRLE [ Change ] Addition
NAME LANGSTCN, ERIC NAME
STREET ADDRESS | 214 AVE A STREET ADDRESS OO0 7451 1016
crv-s1-2p | PORT ST JOE, FL CTY-ST-2 05/12/06--01015--023 #*%333.75
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete THTLE O Chaage ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed,

SIGNATURE;

of on an atlachment wil

P4 =26~ 0L

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

n adggess, with all other Iike empowerad,

SIGNATURE AND nrpeu}ﬁmnren‘ﬁnlz OF 8IGNING OFFICER OR DIRECTOR

Dater

Daytime Phana #




