2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 18, 2006 8:00 am

DOCUMENT # N17721 ecretary of State
. Entity N,
T By Rame 04-18-2006 90077 001 ****70.00
MURRAY DEYOUNG EDUCATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Address
135 STRATFORD COURT 135 STRATFORD COURT
e HglNES o ull“m ||‘ “lH ‘ll‘”"ll IIIH Im Im‘ |‘|“ |‘|” I(l“ |‘|H |‘|”’I’ || Ill‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
— — . : 58-2758439 Not Applicable
Zip Country P - Country — " 5. Ceruticate ol Status Desired~ —_ __gese'_gesqﬁfitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS' THOMAS W o Street Address (P.O. Box Number is Not Acceptable)
135 STRATFORD COURT
HAINES CITY FL 33844
City FL Zip Code

8. The above named-entity submils 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 obligations of registered agent.

SIGNATURE

Signatuiy. typed o prmted nume of wgslersq sant and tille § apoicabie (NOTE' Registered Agent signiadure reguired when rednstaing) OATE
[ .

9. Eleclion Campaign Financing $500 May Be
Trust Fung Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PTD [ elete THLE [J Change  [] Addition
NAME MATTHEWS, THOMAS W NAME
STREET ADDRESS | 135 STRATFQRD CQURT STREET ADDRESS
CITY-ST-21P HAINES CITY FL 33844 CITY-ST-ZP
TITLE vD O Delete THLE 7] Change [ Addition
NAME CODY, TRINITY - . ’ NAME
STACET ADDRESS |97 75 EMERALD BROCK CIRCLE, NW STREET ADORESS
CITY-ST- 2P CANAL FULTCN OH 44614 CITY-ST-ZIP
T SnD _ _Cooee ®ome 4 ° 00 e Domerge- [0 radticn -
NAME OHARA, ALICE NAME MAT7THEWS, AL-tc E
STREET ADDRESS 12711 15T STREET, #403 seerrooess | | B 87 STRATFORD CouRT
cmy-st-2F  {FORT MYERS FL 33916 CITY-ST-2P HAINES CITY T L 238y
TME [ Detete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TTLE O Detete TITLE [ Change [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-$T-21P
TITLE O Delete MLE [] Change [ Addition
NAME NAME
STREET ADDSESS STREET AGORESS
CITY-S1-ZIP CITY-57-2P

12, | hersby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further cerlify 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 director

of the corporalion or the receiver or trusige empowered to executs 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_a#address, with all ot empowered.

SIGNATURE AND TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayiime Phong #




