+=e2007 NOT-FOR-PROFIT CORPORATION |
- "ANNUAL REPORT FILED ‘

DOCUMENT # N040000107865 Mar 19, 2007 08:00 AM;

1. Entity Name |

CHARLES S. YOUNG AND BARBARA L. YOUNG FAMILY Secretary of State |
FOUNDATION, INC. J

Principal Place of Business Mailing Address

50 CENTRAL AVE 50 CENTRAL AVE
7o 170

SARASOTA, FL 34236 SARASOTA, FL 34236

LT

B e e e e 03052007 No Chg-NP CR2E037 (4/08) '
ITE 'N THISS PACE 4. FEI Number Applied For
R T PR 20-1915383 Not Applicable
N ; ‘ ’Ivl ) ", ' 'il‘ R 5, Centificate of Status Desired O geaegesq l‘;:':;“"”a‘ |
6. Name and Address of Current Registered Agent - ’ ! y AR ) ‘\..l LosT

DARNELL, ROBERT W 7
1820 RINGLING BOULEVARD :

SARASOTA, FL 34238

9 DO NOTWR'T E

INTHIS SPACE

. o I ) RN T
T . 14 M [REE T
1" / [ [ A

8. The abave ramed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of prinled name of registared Agent and uis | applicable. {NOTE: Regislarad Agant signature raquiras whan reinstaling) DATE J
Filing Foe is $61.25 9. Election Carnpaigh Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME BRUGLER, NANCY L

STREETADDRESS | 5792 MEDALLION DRIVE WEST
CITY-ST- 7P WESTERVILLE, OH 43082

TITLE D

HAME YOUNG, CHRISTOPHER L
STREETADDRESS [ 30 WINDY HILL LANE

CITy-§T-7IP ROCKY HILL, CT 06067

TITLE D .

NAME YOUNG, BARBARA L

SIREETADDRESS [ 50 CENTRAL AVE #1710

CIry-ST-2I SARASQTA, FL 342358

TMLE /
NAME -
STREET ADDRESS
CITY-ST-2F

IN'THIS SPACE "~ - -

. LY U R o
i ) [ ! . R

TITLE

NAME

STREET ADORESS
CiTY- ST-Zi

TME T R R Tt e e
NAME P s - . ; ST X e ,-, :
STREET ADDRESS T T PR E R PRI
CiTY- §7-ZIP L e : L

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears ig-Block 10 or Block 11 if

changed, ar on an anac% Zidre&;{h;ll{mher lik® empowerad. 7} ?.—-,—
%2 (% o
SIGNATURE:  irr7 % s 7 7/ 222 |
SIGNATURE AND TYPED OR PRINTED NAME OFZIGNING OWR DIRECTOR / Cawe 7 N/ Deyuis.Prione +




