2000 UNIFORM BUSINESS REPORT (UBR)“‘

FILED

1. Ently Name Jan 21, 2000 8:00 am
THE JAMES FOLSTON YOUTH FOUNDATION, INC. Secretary of State
01-21-2000 90100 034 ****g]1 27
Princinal Place of Business Mailing Address
1035 ?EACHTREE STREET 1035 PEACHYREE STREET -
COCOA FL 32922 GOCOA FL 329228636
HEMRIATRVEY 1
Suile, Apt. #, eto. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State v 4, FEI Number Applied For
. ) 55 H 7.4 "'l Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [} ?8‘75 ﬁ}dd‘ltional
a9 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) . . . ) Name -
Street Address (P.C. Box Number is Not Acceptable
TRENT, SHARON :
387 HIBISCUS AVE
MERRITT ISLAND FL 32953 o YT
‘ ity FL ip
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' [ Detete TILE < [Dchange  [J Addition
HAME FOLSTON, JAMES NAME
STREET ADDRESS 1450 VlCTomA BLVD STREET ADDRESS
oSt | ROCKLEDGE FL 32965 oa-57-2¢ ,
TLE vD 7 Delete TME [ Change [ Addition
NAME RANGE, LUKE . NAME
STREET ADDRESS | 1327, RICHWOOD CIRCLE STREET ADDRESS
CITY-ST-21P ROCK'EDGE FL 32055 CiTY-ST-ZIP .
TITLE DS oo T T O elete S TmE T R © Ochange  [J Addition
NAME HUDSQN, LYNDA NAME
STREET ADDRESS | 920 FERN AVE STREET ADDRESS
CITY-ST-ZIP COCO A fL 32029 CITY-ST-2IP
TTLE o7 : [ pelete e 1 Change [ Addition
NAME FOLSTON, WILLIE NAME R
STREET ADDRESS 1450 V]CTOR[A BLVD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TILE 3 Detete TiLE O charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE : ) - Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang| 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 rseelver or tro mpowered to 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 atlagtiment with an address, with all other iike empowered.

SIGNATURE: SIGNATURSYREQLIRED Wl7/00 331 432 bLE

SIGNATURE AND TYPED OR PRINTED NAME QESIGNING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



