2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT-

DOCUMENT # N08170

1. Entity Name

\ Secretary of State
YOUTH LEADERSHIP FOUNDATION, INC.

Principal Place of Business Mailing Addross j
605 N. RAMONA AVE -+ 605 N. RAMONA AVE /
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903  US

UKV IR AR KK

Jan 18, 2008 08:00 AM

01152008 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE T AeoTed For
59-2508193 Not Applicable
$8.75 Additionat

5. Cortificate of Status Desired Fae Required

&. Name and Address of Current Ragistered Agent

505 N RAMONA AVE DO NOT WRITE
INDIALANTIC, FL 32803 IN THIS SPACE

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

SIGNATURE
Sgnatyre, typed of embed nama of regixiarad apant and e f apalicank (NOTE: Regictarac Agant aignature requirac whan reinstating) DATE
Filing Foo i3 $61.25 @. Election Campaign Financing $5.00 May Be UONannTEsssE
Due by May 1, 2008 Trust Fund Contribution. (W} Added t0 Fees D 1 "fag '_,‘[3:3 ,,_,BD DDE_D]_ 1 ?[] N DD
10. OFFICERS AND DIRECTORS
TTLE TD
NAME CAHOON, JOHN E JR

STREETADDRESS | § FOREST GROVE PLACE
CrTY.ST-2IP FORT WALTON BEACH, FL 32548

e vD

NAME MAGUIRE, CRAIG
STREETADORESS | PO BOX 1011

CITY-ST-2IP ST AUGUSTINE, FL 32085

TME PD
NAME ADAMS, HENRY A

| o o | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the'information supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart 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 dirsctor
of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE; ZZhEnlonen 72 oty £ Loaapko e N (s oy fso-Bpr-wH

TURE AND TYPED OR PRINTEL.NAIME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




