L TR
it

2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

'oN Secretary of State

DOCUMENT # N97000005866

1. Enlity Name

YPO FELLOWSHIP FOCUS FORUM, INC.

02-28-2005 90190 032 ****61.25

Principal Place of Business
1271 ALHAMBRA PLAZA, PH |, SUITE 1600
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

121 ALHAMBRA PLAZA, PH |, SUITE 1600

(LD

2. Principal Place of Business 3. Mailing Address
i i &, 3
Suile, Apl. #, elc. Suite, Apt, #, elc 02152005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0789135 Not Applicable
i G Zi Count iti
Zp ountry ® ountry 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

MORRIS, W. ALLEN

121 ALHAMBRA PLAZA, PH |, SUITE 1600
CORAL GABLES, FL 33134

Stree! Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registerad
the chligations of registared agent.

SIGNATURE

office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable

{NOTE: Rogistered Agent signature required whan reinsiating)

DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Electior{ Carnpaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {0

e P O Detete e D O Cange [ Addition
NAME MANGUM, MICHAEL KAME RoGER T. RoBERSoM

STREET ADORESS | 3141 JOHN HUMPHRIES WYND #100 smeeraooness | Lo BaX § Boe

or-si-2p | RALEIGH, NC 27612 orvscr | CRAMPAMIGH , TL 61826

TILE v [ Detete TITLE [ Change [T Addition
NAME JONES, RALPH 1l NAME

SIREET ADDRESS | 312 S. 14TH AVENUE STREET ADDRESS

CiTY-57-2IP HUMBOLDT, TN 38343 CITy-Si-ZIP

Tme s O Delete TITLE [T change [ Addition
HAME MORRIS, W. ALLEN NAME

STREET ABDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 SIREET ADDAESS

GITY-5T-2IP CORAL GABLES, FL 33134 CITY-51-2IP

TITLE T O Delete THLE ElChange [ Addition
RAME KUCK, DUANE P NAME

STREET ADDRESS | 2300 JETPORT DRIVE STREET ADORESS

CITY-ST-29 ORLANDOQ, FL 32809 CIVY-S1-7P

TME D O Deletz TILE [ change  [C] Addition
NAME MORRIS, DIANE Y NAME

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TME D [ petete THLE [ Crange [ Addition
NAME HATCHER, RANDALL W NAME

SIREET ADORESS | 424 WATEROAK LANE STREET ADORESS

CITY-57-21P AUGUSTA, GA 30907 : CITY-51-21F

12. | hereby cetify thatl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supptementat report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that ¥ am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver or tr
changed, or on an atiachment yith

| other like empowered.

{\S,I_Q’ NHATURE

L), ALLEN moRRIS

5-Hi3~1oep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR
[ ¥

7

, SECREYARY gﬂ{wz@/@ 30

Daytene Prone ¥




