- FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

_10- ke ok o ke
DOCUMENT # N97000005866 02-10-2006 90032 003 77761 .23
1. Entity Name
YPO FELLOWSHIP FOCUS FORUM, INC.
— - — guv =
Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA, PH 1, SUITE 1600 127 ALHAMBRA PLAZA, PH |, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S S LT TR
Suite, Apt. 4, slc. Suite, Apt. #, elc. 020320086 Chg—NF‘ CR2EQ37 (1 1"05)
Cily & State Cily & State 4. FEI Number Applied Fer
65-0789135 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desired [ fg-g;&f:&“mﬂ'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MORRIS, W. ALLEN
121 ALHAMBRA PLAZA, PH {, SUITE 1600 Streat Addrass (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134
City FL i Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State ol Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnawse, typad of panted name ol regstered agend and ditle f appiicable {NOTE: Regsigred Agont Signatrs requird when resnstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detete i PD [Bthange [ Addition
NAME MANGUM, MICHAEL NAME
STREET ADDRESS | 3141 JOHN HUMPHRIES WYND #100 STREET ADDRESS
CITY-§3-2iP RALEIGH, NC 27612 CITY-ST-2P ,
TILE v O Oetee Ine DY [@fhange [ Addilion
NAME JONES, RALPH 11l NAME
STREET ADDRESS | 312 S. 14TH AVENUE STAEEF ADDRESS
CITY-S1-2IP HUMBOLDT, TN 38343 CIry-57-2P
TITLE S slele TILE [ Change (] Addition
NAME MORRIS, W. ALLEN HAME
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 STREET ADORESS
CITY-ST-2IF CORAL GABLES, FL 33134 / oY -5T-2P
TITLE T l‘ZrDe!ete TILE [ Change [ Addition
NAME KUCK, DUANE P NAME
SIREET ADDRESS | 2300 JETPORT DRIVE STREET ADDAESS
CITY-S1-ZP ORLANDOQ, FL 32809 CITY-ST-2IP
TITLE D O petete TME [ Change  [[] Addilion
NAME MORRIS, DIANE Y NAME
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH [, SUITE 1600 STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33134 CiTY-ST-2P
TLE D £ Delete THE [ Change [ Addition
NAME HATCHER, RANDALL W RAME
STREET ADDRESS | 424 WATEROAK LANE STREET ABORESS
CITy-S1-2IF AUGUSTA, GA 30907 CUTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an addr ith all othar like empgwered.

N o

SIGNATURE: L /3 17} Z05-4432-lo%0
Date Daytime Phone #

PED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR




