 E—————— ]

FILED

changed, or on an atta

SIGNATURE:

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR) Jgn 17»t Fitata §
1. Entity Nari& T TR T T e s e 01-17-2003 90063 009 ****5] 25
THE JAMES FOLSTON YOUTH FOUNDATION, INC.
Principai Place of Business Mailing Address
1085 PEACHTREE. STREET 1035 PEACHTREE STREET 699083 93
GOCOA FL 32922 COCOA FL 32902
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59-3554884 Applied For
) Not Applicable
Zi Count i Counts Hi
® ountry Zip ountry 5. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THENT' SKARON Street Address (P.O. Box Number is Nat Acceptable)
387 HIBISCUS AVE ‘ _-
MERRNT {3LAND FL 32953
_
T = e City™ - =~ & * -~ R FL [ZpCode = !
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, typed or printed name of ragistersd agent and titie if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
s . 9. Election Campaign Financing $5.00 May B Make Check Payable to i
FILE NOW: FEE IS $61.25 c . Ay Se "
! Teust Fund Contribution. Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PD [T Delete TLE O Change [ Additon | & -
NAME FOLSTON, JAMES NAME e
STREET ADDRESS | 1450 VICTORIA BLVD STREET ADBRESS [
@0
C-5T-2F  |ROCKLEDGE FL 32955 OY-S1-21P &
&
TITLE W ' O oelete TITLE O Change  [J Adattion X
NAME RANGE, LUKE NAME '
STREET ADDRESS | 1327 RICHWOOD CIRCLE STREET ADDRESS
CHY-ST-ZP ROCKLEDGE FL 32955 CITY-ST-2IP
ME DS (7 Delete TITLE O Change 7 Addtion
NAME -jHUDSON, LYNDA U T — .
STHEET ADDRESS (920 FERN AVE STREETADDRESS [~ T T TS et et
cm-st-2¢ - |COCOA FL 32922 CITY-ST-2IP
ML DT [ Delete TIE CDchamge [ Addition
NAME FOLSTON, WILLIE NAME
STREET ADDRESS | 1450 VICTORIA BLVD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-S1-2IP
TITLE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE (T Dekete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST- 7P
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 receivar cr>]r rusdd mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addre

/ U’/Dﬁ KXol LF2 -l E

SIRMATUSTE RENIIRED

SIGNATURE AND TYPED OR PRINTED NAME B




