FILED

2008 NOT-FOR-PROFIT CORPORATION May 02,2008 08:00 AN

ANNUAL REPORT B

Secretary of State

DOCUMENT # N45093

1. Entlity Name

EVERGREEN YOUTH FOUNDATION, INC.

Principal Place of Business Mailing Address

23 MALACOMPRA RD 312 WEST FIRST STREET SUITE 503

PALM COAST, FL 32137 US SANFORD, FL 32771 US
04292008 Noc Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e Aol P
59-31050156 Not Applicable

5. Certificate of Status Desired O Esaal Z?q\f:rd:u:iltiunal

8. Name and Address of Current Registersd Agent

gﬁ?\f?é@?'dh%??ﬁf&T SUITE 503 DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signmlure. typed or prinied nams of regisi=red agsnt and tila | apphcanka (NOTE. Registered Agent signalure required whan reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign F.inancing 0 $5_00 May Ba U DB 4-"-'{3
Due by May 1, 2008 Trust Fund Contribution. Addad to Feas DS!%%"%B“HEl {3_020 £1.25

10, QOFFICERS AND DIRECTORS

TILE VP

HAME CONE, LAURA

STREET ADDAESS | 23 MALACOMPRA ROAD f

Ciry-1-21 PALM COAST, FL 32137

TILE PD

NAME CONE, DENNIS

SIREETADDRESS | 23 MALACOMPRA RD
CITY-5T-2P PALM COQAST, FLL 32137

HTLE TR
NAME HARTMAN, JMICHAEL

STREET ADDRESS
o128 | SANFORD, FL 2771 DO NOT WRITE

Lk TD IN TH!S SPACE

NAME COHEN, MICHAEL DR
STREET ADDRESS | 933 LANCASTER DR
Ciy-51-21 ORLANDOQ, FL 32806

TILE TD

NAME WILL, CHUCK

STREETADDRESS | 2720 8. OCEAN BLVD #113
CITY-ST-ZP PALM BEACH, FL 334805464

TTLE D

NAME STEVENSON, JAN
STREETADDAESS | 23 MALACOMPRA RD
CIry-St-2ip PALM COAST, FL 32137

12. ! heraby cartly that the information supphied with this fiting does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. I further certily that the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of tha corporalion or the receiver or rustee empowered 10 execfie this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmepiw pther likd empowered. (
Chte ¥

an addraess, w
NN

Daylme Phone #




