0.0

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008949
1. Entity Nami
THE EC:GBELTON YOUTH EDUCATION & ECONOMIC
DEVELOPMENT & SERVICE CENTER INC.

0B JAN 16 AH 9:08

IR AL G P

Principal Place of Business
107 LIBERTY ST,
PORT ST. JOE, FL 32456

Mailing Address
107 LIBERTY ST,
PORT ST JOE, FL 32456

TAt,.LAHﬁ-\és'EE.t LORIDA

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

RV

ita, Apt. 4, . ite, AplL. #, elc. g
Suite. Apt. #, eic Suile. Apt. &, ete 01162008 Ghg-NP CRoE03T (1208) )
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nol Applicable
Zip Country Zip Country " i $8.75 Additional
5. Cerlilicate of Stalus Desired E/ Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGSTON, DAVID B
107 LIBERTY ST.
PORT 8T. JOE, FL 32456

Sireet Address (P.Q. Box Number is Not Acceptabie)

City

FL ' Zip Code

8. The above named entity submits this statemant for the purpose ol changing ils registerad oflice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe typed or prinled name of regisiurad agent and Uit || apphcable

(NOIE Ragstered Agani signature aquined whan rensialing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may se Make check payable to
Added 10 Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 10

THLE S ) Delete IIMLE O Change [ Addition
NAME LANGSTON, ERIC NAME 0] .:.r_-;h. X | “:

STREET ADDRESS | 214 AVE A STREET ADDAESS 01 ,.’ 3? '-{——d-] TIL, +=+ 4 160, 0
CITY-S7-21P PORT ST. JOE, FL 32456 CITY-S1-2I¢

TILE Ve 7 Delete TITLE [ Change [ Addition
NAME WYNN, ADRON NAME

STREET ADDRESS | P Q BOX 10 STREET ACDRESS

CITY-5T1-2IP APALACHICOLA, FL 32301 CITY-ST-71P

TITLE c O Delete TILE () Change [} Addition
NAME LANGSTON, DAVID NAME

STREET ADDRESS | P.O. BOX 391 STREET ADDRESS

CITY-ST-21P PORT ST. JOE, FL 32456 CITY-S1-219

TITLE 7 Delete TILE (] change ] Addition
NAME KAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2IP CITY-81-2IR

TITLE 1 Delete TITLE i Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-21P

TME [ Delete TITLE [ Change  [J Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2R

12. | heraby cerlify that the information supplied with this filing ¢oes nel gualily lor the exemptions conlained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on lhls report of supplemental reporl is irue and accurate and thay my 5|gnalure shall have the same legal effect as il made under oath; that | am an cificer or director

SIGNATURE.:

ter 617, Florida Statutes; ang thal my name appears in Block 10 or Block 11 it

/Y
sIGNATLREAND nrfn ok FRINT‘EDWF SIGNING DFFICER OR DIRECTOR

Date Dayhina Phone #




