§ 70

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOlCUMENT #N0O6000010292
NORRIS D. LANGSTON YOUTH SCHOLARSHIP
FOUNDATION INC

08 JAH 16 AM 9:08

Tl lr\;!-“'\‘] LA

Principal Place of Business Mailing Acdress TALLAHASSEE. FLORIDA

107 LIBERTY STREET P.0. BOX 391 '

PORT ST. JOE, FL 32456 PORT ST. JOE, fL 32457

L]

Z Pincipal Pace of Busness - No PO Boxs | 3. Waling Adarass ”“Hm l”"“l m“ ||H| "m ||m "‘ll Hl”"”l ”lll ‘l”l W l‘ \|||
Suite, Apt. #, elc. Suite. Apt. #. etc. 01162008  chg-NP CR2E037 (12/06) .DX
City & Stale City & State 4. FEI Number Applied For

59-3528460 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Cerlificate of Status Desired g Fes Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City FL E Zip Code

8. The above named entity submits this statement for ihe purpose of changing s registerad office or registeredt agent, or beth, in the State ol Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatuwre, typed o prniud name ot regrstered agant and tille i applicable INOTE Regisimrad Agent signalure 1suirad when reinsiaing) DATE

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

Due by May 1, 2008 Trust Fund Contribution 3 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L C ] Detete e [ Change [ Aadition
HAME WYNN, ADRON NAME e
STREETADDRESS | PO BOX 10 STREET ADDRESS 10,080
CITY-ST-21P APALACHICOLA, FL CIvY-S1-21F
TITLE VG & Detete it Ln ) [J Change £ Kasition

» W Vit

NAvE RAFFIELD, EUGEN i esTo DAvio g br
STREET ADDRESS | PO BOX 721 STREET ADDRESS P, g 2o B4Q
CITY-ST-2IP PORT ST JCE, FL CiTY-S1-7iP Peo v } S54+. Jee I’; L 22+ e
T ST [ Detete THLE [J Change  [J Addition
NAME LANGSTON, ERIC NAME
STREET ADDRESS | 214 AVE A STREET ADDRESS
CiTY-ST-71P PORT ST JCE, FL CITY-51-2p
M O oeleie TLE {7 Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oelete TILE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 2P
ALE [ Delete TITEE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CTY-57.222

12. | hereby certily that the inlormation supplied with this filing doss nolt qualify for the exemptions conlained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same {egal effect as il made under gath; that | am an officer or direcior
cf the corporalion or the recsiver or lrustes empowared (o execuie this reporl as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an 3“303%?6 with all other ike empowered.
SIGNATURE: _, Lo 4

SIGNATURE AND T\’I;Eb OR PRINTED MﬂDF SIGNING OFFICER UR DIRECTOR Date Dayume Phona »




