2007 NOT-FOR-PROFIT CORi’b&ATION

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am
Secretary of State

DOCUMENT # N98000002519

1. Eniity Nama

JEFFERSON COUNTY YOUTH COUNCIL, INC.

02-14-2007 90052 014 ****61.25

Principral Ptaca of Businesa Mailing Address

555 TIGER TRAIL PO BDX 346
MONTICELLD, FL 32344 MONTICELO, FL 32345

NG TAMEENCE ORE

02072007 No Chg-NP CR2EDI7 (4/06)
DO NOT WRITE IN THIS SPACE T Ao i
59-3609234 Not Appliceble
5. Conilicate of Staius Deswed [ fg ;immw

8. Namw and Address of Curmeni Registered Agent

HALSEY, LARRY
275 NORTH MULBERRY ST.
MONTICELLO, FLL 32344

ey

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this slatement lor 1he purpose of changing its regisiered olfice o regisiered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

tha obligations of registared agani.

SIGNATURE

i o pranc) A of fegrstered mgers e Won o sppbcatie:

(HOTE: Reguared AQEL sigrmirs mpred when renssingt DATE

Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9, Eleclion Campaign Financing

55.00 May Be
Agded lo Fees

16, QFFICERS AND DIRECTORS

HLE co ) Chainman Vite cfoy”
A ROANN, GLADYS manl Di o

sTheet aoteess | P.O. BOX 528 . R
anr-51-2P | MONTICELLO, FL 32345 -4

Tme vCD N O{m:rmoml,‘r’ ¢ b
e FREEMAN, LARRY Vice Ve

SIREEY ADORESS | 1200 S. JEFFERSON ST
ary-s1-2p MONTICELLO, FL 32344

o o Toaswce r{ Dapeher

NAME HALSEY, LARRY
STREETADDRESS | P.O. BOX 167
ciry-S1-2P MONTICELLQ, FL 32045

DO NOT WRITE
IN THIS_SPACE

A FARMER -G HANKS
STREET A00ESS | 240 RR ST

Cry-S1-21P MONTICELLO, FL 32344

e s Seenefpry | Dinccke
!

TILE :{M
RAME BEL T OEVEDA

cry-s1-oP MONT O, FL 32344

ms BOBOY PAneisy Dite chor—

sneeomess | 2700 gak Park @"-UZ;' i
en-sre Tad-AFRss5es £ 32308

12. | hereby cerlify 1hal the informalion suppliad with this liling does not qualily lor Ine sxemptions conlained in Chapter 119, Florida Statutes. | urther certily 1hal the intormation
mdicated on this repost or supplemental report is rue end accurate and that my signature shall hava the same |sgal eflect as il made under gath; that | am an olficer or diractor
ol the corporation or tha receiver Or truste@ empowersd 1o execute this raport as required by Chapier 617, Floriga Statnes; and thal my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an address, with all giher Kke empowered.

2-7.07 a7 - 16406

SIGNATURE: &&A@ /"RDCL.M-»\.)
WGNATURE ANZITAPED OR PRINTED NAME OF SIGXING OFFICER OR DIRECTOR

Daywre Phora 4

GikAoys Roann



