FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N94000001146 04242006 90396 014 150,00

1. Entity Narme
JEROME BROWN YOQUTH FOUNDATION, INC.

Principal Place of Business Mailing Address
11472 SHADY REST CT. 801 § BROAD ST
BROOKSVILLE, FL 34601 (/0 RK WOODRUFF

BROOKSVILLE, FL 34601 US

s — LR

Suite, Apt. #, stc. Suite, Apt. #, etc. 04152006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE) Number Applied For
. 59-3180277 Not Applicable | ‘
Zip Country Zip Country . . $8.75 Adaitional
5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Nama
JOHNSTON, DARRYL W
29 SOUTH BROOKSVILLE AVE. Street Address {P.O. Box Number is Not Acceptab’a)
BROOKSVILLE, FL 34601
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragisterad cfiice or ragistared agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, lyped or printed hame of registared agent and fitle if applicabie. (NOTE: Regia Agen! sk reguingd whan (e ] DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TIMLE O change [ Addition
NAME BROWN, WILLIE SR NAME
STREET ADDRESS | 11472 SHADY REST CT STREET ADDRESS
CiTy-ST-2P BROOKSVILLE, FL 34601 cy-§1-2Ip
TTLE D O pelete TME [ change [ Addition
NAME JINKENS, TiM NAME R
SYREET ADDRESS | 204 DOGWOOD DR SFAEET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34601 CITY-ST-21P
TITLE T O Delete TILE CJchange [ Addition
NAME BROWN-JACKSON, CYNTHIA MAME
STREET ADDRESS | 613 WOOD DRIVE STREET ADDRESS
ciTy-ST-2IP BROOKSVILLE, FL 3601 CITY-S7-ZiP
TTE D 3 Delets e [Jchange [ Addition
NAME YODER, DIANNA NAME
STREET ADDRESS | 18160 SPANGLER AVENUE STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL CITY-ST-2IP
TILE O veteta TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-ZIP
TMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hareby canify that the Intormation supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Siatutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustes empowersed to execute this report as raquired by Chapter 617, Floride 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 smpowerad, 7 q&
T o N\ S N ;/
SIGNATURE: 7 wad  Vice-pResidont o H-3]-06  A352)9450
BIGNATURE AND TYP| PRINTED NAME DF BIGNING OFFICER OR DmECTORY Daia Daytime Fhane &
~F




