2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000010292 -
1, Entity Name = " ﬂ [g D
NORRIS D. LANGSTON YQUTH SCHOLARSHIP 4o K, B
FOUNDATION INC
O7THAY 17 AMI0: 5
Principal Place of Business Mailing Address
107 LIBERTY STREET P.0. BOX 391 Eui iYLy 5
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32457 TALLAHASSEE. ¢ L ORJ
e ¥ R
. Suite, Apt. #, etc. Suite, Apt. #, etc. 05172007 Chg-NP CR2E037 (12/06)
c : & =
City & State ity & State 4. FELNuymbe ed For
:5 ‘ - 3& ?L' w Not Applicabie
% Country Zp Country §. Centificate of Status Desired O Eggfq l‘:dr:;‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGSTON, DAVID B
107 LIBERTY STREET Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaiure, typed or printad name of registered agent and titlke il applcable, {NOTE: Regisierec Agent signature required whaen reinstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be ' Make check payable to

Due by September 14, 2007 Trust Fund Contribution. [ . Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIRLE Cc [ Desete TLE r-CB‘F"ﬂB 1 Addition
NAME WYNN, ADRON NAME =k SN AN
STREET ADCAESS | PO BOX 10 STREET ADDRESS TR
CAY-ST-7IP APALACHICOLA, FL CITY-S1-219
TILE VC 3 oelete TITLE {JcChange [ Addition
NAME RAFFIELD, EUGEN NAME
STREET ADDRESS | PO BOX 721 STREET ADDRESS
Crry-ST-21P PORT ST JOE, FL CITY-ST-2I
TITLE ST [ pelete TITLE [ Change [ Addition
NAME LANGSTON, ERIC NAME
STREET ADDRESS | 214 AVE A STREET ADDRESS
CITY-ST-21P PORT ST JOE, FL CITY-ST-2P
TITLE O oetete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S7-2IP
HILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP Cy-§7-2p
TITLE ] pelete TITLE [Jchange  [J Addition
NAME NAME Y .
STREET ADDRESS STREET ADDRESS K. Eckel MAY 14 2““]
CITY-§1-Z7IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as sequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an adggess, with all gther like e
J$ - )7 o7/

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AKD TYPED OR PRINTED N,




