, FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000010765
1. Entity Name 02-08-2008 90031 016 ****61.25
CHARLES S. YOUNG AND BARBARA L. YOUNG FAMILY
FOUNDATION, INC.
Principai Place of Business Mailing Address yuv—-
50 CENTRAL AVE 50 CENTRAL AVE ' - .
17110 1710 D B
SARASOTA, FL 34236 SARASQOTA, FL 34236
s —— AR AR ISR
Suite, Apt. #, elc. Sui_te, Apt. %, etc. 01302008 Chg-NP CR2ED37 (12/06}
| 101 [7o]
City & State City & State 4. FEI Number Applied For
20-1915383 Not Applicable
%o Country Zi (_Zountry §. Centificate of Status Desired - Ei‘;ilﬁf:gmﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
DARNELL, ROBERT W
1820 RINGLING BOULEVARD Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA, FL 3{«236

City FL [ Zip Code

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 registered agent

siGNATURE £ W %(%/

Slmalue typed O printed reme of regiitered agent and titke i ap (Noﬁﬁeglsleled Agent signature reqQuered wher reirsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T
Duse by May 1, 2008 Trust Fund Contripution. O Added fo Fees - Florida rim
10, OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O velee TLE [ change [ Addition
NAME BRUGLER, NANCY L NAME
STREET ADDRESS | 5792 MEDALLION DRIVE WEST STREET ADDRESS
CITY-ST.2IP WESTERVILLE, OH 43082 CITY-ST-2IP
TITLE B O oeete TITLE [ Change [ Addition
NAME YOUNG, CHRISTOPHER L NAME
STREET ADDRESS | 30 WINDY HILL LANE STREET ADDRESS
CITY-ST-7IF ROCKY HILL, CT 08067 CrTY-ST-Iip
TME D [ Delete TIILE [Dchange [ Addition
NAME YOUNG, BARBARA L NAME
STREET ADDRESS | 50 CENTRAL AVE #1710 STREET ADDRESS
Y- S1-2IP SARASOTA, FL 34236 CiiY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-51-21P
e O Delete MLE [ Change [ Acdition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZiP CITY-51-2IP
TITLE ] Delete TTE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip ‘ CTY-ST-ZP

12. 1hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachmant with ap acddress, with ali other like empowergd B y
SIGNATURE: \/%M }\ﬁ %/ AL foé /oé’ ?’f//— 255~ /éc#

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING ﬁlten oR DmEc‘row / Datp” DE e Phdne €




