g

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000002656

1. Entity Name

COMMUNITY YOUTH TRUST, INC.

Principal Place of Business

909 MAR WALT DR

SUITE 1014

FTWALTON BEACH, FL 32547-6711

Mailing Address
909 MAR WALT OR
SUITE 1014

FT WALTON BEACH, FL 32547-6711

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. 4, eic.

Suite, Apt. #, efc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90034 033 ****6] 25

AT R

01092008

Chg-NP CR2E037 (12/06)
City & State City & State 4. TEI Number Applied For
59-3452554 Not Applicable
- 5 —
ap Country ® Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

MCINNIS, C. JEFFREY

509 MAR WALT DR

SUITE 1014

FT WALTON BEACH, FL 325476711

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Slgnature, typed o rinted name ol regisierad agen and (itle it applicable.

{NOTE: Regisierad Agent signatute raquined whan remsiating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TNLE :D O change m Addition
NAME DRAKE, COZETTE R NAME
. (DR A 1~
STREET ADDRESS | 1545 RUCKEL DR. STREET ADDRESS 154 SK%(,)G.QS{ DR.
emy-sT-zp | NICEVILLE, FL 32578 C-ST-2F | W1 E VIt £, Fi. 33A572%
TITLE D O telete TILE PD " N Change  [J Addition
NAME STEWART, BECKY M. NAME STEWART, BEoxy M
STREET ADDRESS | 2016 LYONS RIDGE RD STREET ADDRESS (q4Of do LY ON'S RIDEGE, RD
eny-st-2p | KNOXVILLE, TN 37919 ore-stap |\KNOX VILLE TN 3799
L PD x[)ejg:e TLE ’ O Change  [J Addition
NAME HEMBY, PATRICIA S NAME
STREET ADDRESS | 1821 E JOHN SIMS PKWY STREET ADDRESS
Cy-s7-2p NICEVILLE, FL 32578 CITY-ST-2IP
TITLE STD [ Delete TITLE [ change  [] Addition
NAME MCINNIS, C. JEFFREY NAME
STREET ADDAESS | S09 MAR WALT DR SUITE 1014 STREET ADDRESS
CITY-ST-21P FT WALTON BEACH, FL 325476711 CITY-5T-2IP
IMe D O pelete TILE O Change [ Addition
NAME MILLER, SANDRA B NAME
STREET ADDRESS | 8 BLUEWATER PT., RD. STREET ADDRESS
CITY-ST-2IP NICEVILLE, FLL 32578 CTY-51-2IP
TMLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2IP

12. | hereby certity that the information supplied with this filin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o execute 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 an adadress, with all other like empowered,

SANDRA B. mMieicR. 3fafos BS0-6I3-57%

indicated on this report or supplemental report is true an

SIGNATURE: <02nates Q37 Jetters

SIGMATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Date Dawilme Phaoe #




