FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N08170 01-11-2007 90050 046 ****70.00

1. Entity Name
YQOUTH LEADERSHIP FOUNDATION, INC.

Principal Place of Business Mailing Address .

68 LINWOOD ROAD 68 LINWOOD ROAD ‘ )

FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547  US )

TS W R AR AR
$05 N. aMonsa 4AvE G635 N ZaAmong Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 {12/06)

City & State _ City & State 4. FEI Number Applied For
FwDEA AT L Toprr e pag¥l_ | fl 59-2508193 Not Applicable
3‘2;7 o3 (};“;2 7 Zzi‘:? ) Country 8. Certificate of Status Desired f.i ;gwm'

6. Name and Add of Current Regiatered Agent 7. Name and Address of New Repistered Agent
. Name
STRAUB, PETER /ﬂ-“bﬂr A, ADIMS
68 LINWOOD Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547 Gos” M/atraond. Ay
City -""‘, p FL | 93 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Slgrastura, typed or printed name of registared agent and litke i apphcable. (NOTE: Registerec Agent mgnature required when renstatng) DAYE
Filing Fee Ia $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TLE T ) Delate e T / D WChanue ] Addition
NAME CAHOON, JOHN E JR NAME .
STREET ADDRESS { 6 FOREST GROVE PLACE STREET ADORESS
CITY-ST- 2P FORT WALTON BEACH, FL 32548 CITY -$T-21P
TINE PD 1 Gelele TITLE v / 7 ﬂ Change  [] Addition
NAME MAGUIRE, CRAIG NAME
STREET ADDRESS | PO BOX 1011 STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE, FL 32085 oITY-ST-2P
TIME PD me TMmE Oichangs [ Addition
NAME STRAUB, PETER NAME
STREET ADDRESS | 68 LINWOQOD STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CTY-ST-71P
THLE [ Detete TITLE 4 / P {7 Change ﬂAddiﬁon
HAME NAME HEVERY A. AP4MS
STREET ADDRESS SRECTADDRESS | 6O 8~ AN, RAMONA AVE
CITY-ST-ZIP CiTY-ST-2IP EaDIRLtpr L P 32 %03
TME O Dalete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-2P
TME (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2P CITY-ST-21P

12. | haraby certify that the information supplied with this fitin 3 does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer or director
of the corporation or tha receiver or trustes empowered 10 axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all other like ernpowarad.

SIGNATURE: ™ €y o ms” /L/ewf‘yﬁ QdAm 7911)07 R -£57)

mnmﬁmmmmwmmmmmmm [/ pae Daytima Phane #




