FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # NO6000007356
1. Entity Name 04-27-2007 90199 022 ****61 25
THE DAISY O. YOUNG SCHOLARSHIP FOUNDATION,
INC.
Principal Placs of Business Mailing Address _
PO BOX 180416 . PO BOX 180416
TALLAHASSEE, FL 32318 TALLAHASSEE, F1. 32318
|

T T WL A

/ [ 7E

Suite, Apt. #, etc. Suite, Apt. #, atc. 04242007 Chg-NP CRIEO3T (12-',%)['

City & State - City & State 4. FEl Number Applied For

’ﬁg[(géﬁ csee  Fhrida ViRio: Appicabie
32}15 Ox Lcmtng ) ) E “ County 8. Certificate of Status Desired O ?:‘;2‘ lmm
8. Name and Address of Curtent Registerad Agent 7. Name and Address of New Reglistered Agent
Name
PRIDE, LUCY H
3191 CONNECTOR DRIVE Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32303
. 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 abligations of registered agent. :

SIGNATURE :
Sipnature, typed o printed name of repxtersd ,ga\t and btk i applicahie (NQTE: Ragaterad Agen signatuie recured when remstatng) DATE
Filing Fee is $81.25 - 9. Election Campaign Financing $5.00 May Bo Mako chack payable to
Due by May 1, 2007 Trust Fund Contribution. M| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE P [ Detete TIVLE [ Change [ Addition
NAME PRIDE, LUCY H RAME
STREET ADDRESS | 3191 CONNECTOR DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CiTY-ST-7F
TLE v [ pelete TIVLE [J change [ Addition
HAME ELLIS, ROSCOE L NAME
STREET ADDRESS | 3017 FAIRVIEW DRIVE STREET ADDRESS
Q7Y -ST-2P TALLAHASSEE, FL 323016803 CIFY-ST- 29
THLE 3 1 Delets TME [0 Change  [] Addition
NAME BRUCE, GUSSIE NAME
STREET ADDRESS | 2425 BRUCE LANE STREET ADDRESS
CITY - ST- 2P TALLAHASSEE, FL 32210 CTY-ST- 279
TILE T 1 pelete TME T . . [&+Change  [J Addition
HAME WALLIAMS, MARJORIE MAME wh I{ia Majorie
STREET ADDRESS | 1750 HILLGATE CT STREET AODRESS | /' g ﬁ Q‘ c.f
oTv-§T- | TALLAHASSEE, FL 32305 orTy-S1-2P -71 2
TME O Detate TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 219 CTY-§T-2P
THLE [ Delete TME [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CAY-ST-2P

12. | hereby certify that the information supplied with ihis filing does nat qualify for the exemptions containec in Chapter 119, Florida Stafutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAT'UREWg% "Roscoe L. Elh s Qpn’ ) Ql’, 2007 956-656329

.
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFPACER OR DIRECTOR Daytime Phane 4




