2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000002435

1. Entity Name

NATIONAL FOUNDATION FOR YOUTH, INC.

Principal Place cf Business

100 N STARCREST DR

STE 202

CLEARWATER, FL 33765 US

Mailing Address
P. 0. BOX 5165

CLEARWATER, FL 33759  US

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, etc.

FILED

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90196 011 ****61.25

50036799

A

Suite. ApL. #. etc. 01052005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3184658 Nat Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMQUT, LESLIER
100 NORTH STARCREST DRIVE
CLEARWATER, FL 33765

£ B Marchall

1O

Street Address (P.O. Box Number is Not Acceptable)
ST

O N STARCRE

City

CiLeppr WATER

EE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE ﬂ.ﬁ Mosabeatt EBMupsrare LL@;O{
um ﬂmod or printed nama of reglstared agent and tite if applicanle, {NCTE: Ragistarad Apsnt signaturg required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make chack payable lo
Due by May 1, 2005 Trust Fund Ceniribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCAS IN 10
TILE cD O Delete e T O charge B acdition
NAME SWANN, JAMES T 11l NANE E RMARSHALL-
STREET ADDRESS | 100 NORTH STARCREST DR. STREETADORESS | | 00 N STARCREST
crv-st-2p | CLEARWATER, FL 33765 c-sTER | CLEARGIATER FL 537 65 .
Tme EX 4 Detete TME : [ Change  [] Addition
NAME SMOUT, LESLIER NAME
STREET ADDRESS | 100 NORTH STARCREST DR. STREET ADDRESS h
CITY-ST-2IP CLEARWATER, FL CITY-ST-21P
TILE D T Delete TITLE [ Change  [C] Addition
HAME HART, NANCY E NAME
STREET ADDRESS | 100 NORTH STARCREST DR. STREET ADDRESS
CITY-$1-2P CLEARWATER, FL 33765 CIry-ST-2P
TME D (J Delete TLE [ cChange [ Addition
NAME LASSITER, ROSEMARY NAME
STREET ADDRESS | 100 NORTH STARCREST DR, STREET ADDRESS
Tomyisr AP TCLEARWATER;FL 33765 “CITY=ST IR —
TMLE D O petete MLE (JChange [ Addition
NAME ECKERD, RICHARD NAME
STREET ADDRESS | 100 NORTH STARCREST DR. STREET ADDRESS
CITY-51-2P CLEARWATER, FL 33765 CITY-ST-2P
TLE D 73 Delets TME (Jchange [ Addition
NAME SHORT, JOHN P JR. - NAME
STREETADDRESS | 100 NORTH STARCREST DR. STREET ADDRESS
CITyY-51-2P CLEARWATER, FL 33765 CITY-5E-2P

12. | hereby ceriify that the infarmation §uppl|ed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
3 accuratg and that my signature shall hava the same legal effact as if made under oath; that 1 am an officer or director

indicated on this raport or supplemental report is true an
of the corporation or the receiver of trustée empowered to exacute this report as required by Chapier 617, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an’ address, with all cther ke empowered.

SIGNATURE: _Z 8 Marghals

FB MARsHALE

4805 (72)d6]- /544

ND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phana #




