2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 08, 2003 8:00 am|

Secretary of State

05-08-2003 90150 044 ****5] 25

DOCUMENT # N94000001146

1. Entity Name

JEROME BROWN YOUTH FOUNDATION, INC.

Principal Place of Businass Mailing Address
11472 SHADY REST CT. 801 S BROAD ST
BROOKSVILLE FL 34601 GO RK WOODRUFF

BROOKSVILLE FL 34601

e N0 NSRS

Suite, ApL #, stc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59.3 180277 Applied For
Not Applicable
Zi " Counti Zi Count it
® ountry P ountry 5. Certificate of Status Desired (] 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ e T
T o Name
JOHNSTON' DARRYL w Street Address (P.O. Box Number is Not Acceptable)
29 SOUTH BROOKSVILLE AVE.
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agsnt and lifle if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 o U0 May Be ¢
$ Trust Fund Centriution. | Added to Fees Florida Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 10
TILE D ;L [ Delete TILE T change [ Adcition
NAME BROWN, WILLIE SR ¥ NAME
sTreeT ADDRESS | 11472 SHADY REST CT STREET ADDRESS
CITY-5T-2iP BROOKSVILLE FL 34601 ." CITY-5T- 2P
THTLE D O belete MLE : (J Change [ Addition
NAME JINKENS, TIM NAME
STREET A00RESS | 204 DOGWOOD DR STREET ADDRESS
gry-sT-2p | BROOKSVILLE FL 34601 . . . _Gmy-gT-2P )
TITLE T [ Delste TITLE [ Change [ Addition
NAME BROWN-JACKSON, CYNTHIA NAME
sTReeT 400RESS | 613 WOOD DRIVE STREET ADDRESS
orv-s-2> | BROOKSWILLE FL 34601 Cv-S1-2P
TITLE D O Delete TILE [ Change ] Addition
NAME YODER, DIANNA NAME
STREET ADDRESS | 18160 SPANGLER AVENUE STREET ADDRESS
CITY-ST- 2P BROOKSVILLE FL CITY-ST-2IP
TME 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-7P
TME [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flori¢ta Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
o d oA ld-e.ws

£38
SIGNATURE: %WMMEQUIREQML DQe'Saoée.aL‘{‘"f*f/'oj 7o 2SO

CR2E037 (10/02)

i




