2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # ﬁéé&ooooofsa

1. Entity Name

'!'HE JAMES FOLSTON YOUTH FOUNDATION, INC.

Feb 07,2005 08:00 AM
Secretary of State

-

* Mailing Address

1035 PEACHTREE STREET
- COCOA FL 32922

F’;.vincipai Place of Business

1035 PEACHTREE STREET _
COCOA FL 32822 .

2. Principal Place of Business _ 3. Mailing Address

ll

[

AR I

Suite, Apt, #, ete, Sulite, Apt #, etc.

1st MOORE CR2EQ37 {10/04)
City & State __’ ) City & State 4. FE| Number Applied For
59-3554884 Not Applicable
ap Ceuntry Zip County 5. Certificate of Status Desired O $8'75 ‘”Eddm“"a'
Feea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - Name )

TRENT, SHARCN
387 HIBISCUS AVE

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

MERRITT ISLAND FL 32953

City

FL Zip Code

8. The above named antity submits this statement Tor the purposs of changing its registered office or registerad agent, o bolf; in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - . -
Signalure, fyped or prirtad name of ragsterad egent and itle i applicable MOTE Registarad Agant signatiie required whan rsinstating} DATE
T AT = ; g -. P G L R TR
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibulion. Added o Fees Florida Department of Siate
10. — OFFICERS AND DIRECTORS AEQJTION‘Q{CHANG ES TO OFFICERS AND DIRECTORS IN 10
TLE PD 0O neisle B [ change ] Addition
NAME FOLSTON, JAMES NAMF - ;
SIRLET ADDRCSS | 1450 VICTORIA BLVD STRECT ADDRESS - UQBGSD‘:I}BBJ 2
orv-stzp  |ROCKLEDGE Fl. 32955 S-St 02/0805-80045-017 B1.25

JILE VD B o O osiets A e o ) T Change (] Addition
NAME RANGE, LUKE - HAMF
STREET ADDACSS | 1327 RICHWOGD CIRCLE STREE | ADDRESS
LIry-S1-7IP ROCKLEDGE FL 32955 R CHY-S 2P '
MLE DS T § T pelete e {1 change [ Acition
NAME HUDSON, LYMNDA NANE
SIREET ADDRESS {920 FERN AVE ST9F T AODRFSS
cir-sT-2F - (COCOA FL 32822 L CITY-Si-7P
e oT ) ' - Tloeel: | mu [ Change [ Addition
NAME FOLSTON, WILLIE -
eIy - §T- 2P ROCKLEDGE FL 32955 CY-§T 2P
1TLE - - o Cloeete THLE [ Change DAddiﬂbn
NAME NAM
STREET ADDRESS STREET ADDRESS
¢y 5T-2IP Y- S1- 2P
WLt o - Clpeiste @ vne [Jchange L] Addition
HAME HAME
STAELT ADORESS STHLE] ADDRESS
CHY-8T-4IP CITY-S1-4P

12. | hereby cemg that the nformation supplied with this fling does not qualify for the exemption stated in Saction 119.0?{3}{?). Florida Statates. | furiher certify that the information
is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

changsd, ar on an attachment with an address, with all other like empowered,

I- bi2-LL2f

SIGNATURE: m
SIGNATURE AND TYPED OR PRINTED NAI F SIGHING OFFICER OR DIRECTOR

laols”

Davime Prono §



