2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # Ng9000000758 Secretary of State

1. Entity Name 08-30-2004 90008 027 ****61.25

THE JAMES FOLSTON YOUTH FOUNDATION, INC.

Principal Place of Business Mailing Address

1035 PEACHTREE STREET 1035 PEACHTREE STREET

COCOA FL 32922 COCOA FL 32922

s e oy
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & Slate 4. FEi Number Applied For

59-3554884 MNot Applicable
i Country Zp Country 5. Certificate of Status Desired B $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRENT, SHARON

Street Address (P.O. Box Number is Nol Acceptable)

387 HIBISCUS AVE

MERRITT ISLAND FL 32953

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature., wped or printed name ol regristered agent ant bile if applicable. (NCTE: Registered Agent signature reguired when reinstaling) DATE

aya

9. Election Campaign Financing $5.00 May Be Ma_kg a(;‘,vhec ayable
Florida:Department ‘of State

Trust Fund Contribution, | Added to Fees

5.

10. QFFICERS AND DIRECTORAS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

e PD 1 Delete TITLE [ thange [ Addition
NAME FOLSTON, JAMES NAME

STREET ADORESS | 1450 VICTORIA BLVD _ STREET ABDAESS

CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP

TIME vD O pelete 1LE F]change [ Addition
NAME RANGE, LUKE NAME

sTReET anoRess | 1327 RICHWQQGD CIRCLE STREET ADDRESS

civ-st-z¢ |ROCKLEDGE FL 32955 CITY-ST-2P

e DS O Detete TinE I Change  [] Addition
NAME HUDSON, LYNDA NAME

STREET ADDRESS | 920 FERN AVE . STREET ADDRESS

CY-S1-21P COCOA FL 32822 CITY-ST-2IP

TINE oF 1 petete TITLE [T Change  [C] Addition
NAVE FOLSTON, WILLIE e

STREET ALDResS | 1450 VICTORIA BLVD STREET ADDRESS

CIY-ST- 7P ROCKLEDGE FL 32855 CITY-ST-2IP

TILE [ petete TITLE [ change ] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

LATY-5T- 2P CITY-ST-ZIP

TINE [ pelete TITLE 3 change  [] Addition
NAME NAME

STREET ADDRESS STREET AGCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that j 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 my name appears in Block 10 or Block 11 if

changed, ar on an atie daress, with all other like empbwered.
v /,zu Ke ?ﬂmc, 8!2,7 by - b32-Le2f

SIGNATURE AND TYP Wu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




