2023 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N21000013087 Apr 12, 2023
Entity Name: JFC FOR YOU INC Secretary of State
8260395539CC

Current Principal Place of Business:

2621 CEDAR BLUFF LANE
OCOEE, FL 34761

Current Mailing Address:

2621 CEDAR BLUFF LANE
OCOEE, FL 34761

FEI Number: 87-1826175
Name and Address of Current Registered Agent:

Certificate of Status Desired: Yes

FUNDRAISE411 LLC

5401 SOUTH KIRKMAN ROAD
SUITE 251

ORLANDO, FL 32819 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title P Title TREASURE

Name ROBB, CAMILLE Name NELSON, DR BYRON
Address 2621 CEDAR BLUFF LANE Address 2225 ViA ALAMITOS
City-State-Zip: OCOEE FL 34761 City-State-Zip: PALOS VERDES ESTATES CA 90274
Title CHAIRPERSON Title VICE - CHAIRPERSON
Name MORRIS, GLENDA Name JOHNSON, SCAN APRIL
Address 14040 CASCADE LANE Address 8143 NOLAN TRL
City-State-Zip: TAMPA FL 33618 City-State-Zip: SNELLVILLE GA 30039
Title D Title DIRECTOR PROGRAMS
Name ROBB, ALBERT Name REGAN, JOHNNY
Address 2621 CEDAR BLUFF LANE Address 1240 SW 32 AVE

City-State-Zip:

OCOEE FL 34761

City-State-Zip:

FORT LAUDERDALE FL 33312

Title DIRECTOR OF MARKETING AND Title DIRECTOR OF COMMUNITY
COMMUNICATION OUTREACH

Name MATTHEW, NANCY Name COWMAN, WENDY

Address 10140 TORCHWOOD AVE Address 1367 LAKE BROOK

City-State-Zip: PLANTATION FL 33324 City-State-Zip:  ORLANDO FL 32891

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | 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

above, or on an attachment with all other like empowered.

SIGNATURE: ROBB, CAMILLE PRESIDENT 04/12/2023

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

SECRETARY
MAHONEY, JENNIFER

7555 WARREN PARKWAY
389

FRISCO TX 75034

ASSISTANT DIRECTOR COMMUNITY OUTREACH
SUTHERLAND, WINSOME

489 NANCIE AVENUE

MERRITT ISLAND FL 32952

DIRECTOR INTERNAL HEALTH
HARRISON, ANDREA

1800 MERCY DRIVE
ORLANDO FL 32808

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

ASSISTANT SECRETARY

LHOTA, DAVID

621 SOUTHWEST 74TH TERRACE
PLANTATION FL 33317

INTERNATIONAL CAREER DIRECTOR
MURPHY, SHIRLEY

125 NIGRIA DRIVE

NIGRIA FL 36987

ASSISTANT INTERNATIONAL CAREER
DIRECTOR

IBAKA, RANIE
1450 BELFIORE WAY
WINDERMERE FL 34786



