——

FILE NOW: FILING FEE IS $61.25

NONPROFIT ) 5 FLORIDA DEPARTMENT OF STATE
CORPORATION " f 7z "g Sandra B. Mortham
ANNUAL REPORT C KRS e Secretary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # 716619 (2)

1. Corporation Name

Y.M.C.A. OF COLLIER COUNTY, INC.

AR

Principal Place of Business Mailing Address
§450 YMCA ROAD 5450 YMCA ROAD
NAPLES FL 33342 NAPLES FL 33942
3. Date Incorsorated or Qualitied 3a. Date of Last Reglrt
05/27/1969 03/29/199
2. Principal Place of Businass ’» _‘zaA Malling Address 4. FEi Number Applied For
21 26] 3-7039993 Not AppFcable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
ite, Apl. #, etc | Sulte, Apt. #, etc 5. Cerliicate of Status Desirad 0 $8.75 Additionat
El 27] Fes Required
Chy & State | _ Ciy & State 6. Elaction Campaign Financing 0 $5.00 May Be
E;I &8 Trust Fund Contribution Added to Fees
Zip Gountry | Zip Country 8. This corporation has liebility for intangible tax under s. 199,032,
[24] 25 29 30 Florida Statules (3 Yes & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M"-LER' KEV'N 82| Street Address P.0. Box NUrmber is Not Acceptable)
YMCA OF COLLIER COUNTY, INC
5450 YMCA RD 83
NAPLES FL 2 84| City s ‘ . FL 85| Zip Code

11. Pursuant to the provisions of Sactions 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, In the State of Florida, Such chan%e wals authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes,

SIGNATURE e S .
Slanalure. typed or prnted name of registared agent end (it If apphizable. NOTE: Reg'stered Agent signat.irs required when reinstating) DATE fo-
12, OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TS &
TILE DPP CXDELETE 11TTE P [JChange [ Xhddition g
NAME BARKSDALE, CLIFF 12 N Hon, Cynthia E1lis 5
sireeraooness | 9450 Y M C ARD wasmeeraooeess | 3301 East Tamiami Tr. §
CTY-ST-20 NAPLES FL warv-stzp | Naples, FL 33962 &
TILE P [CIDECETE 21 TIME D/PP Xchange  TJ Addition | O
HaME OATES, EO 22 NAME Ed Oates
stceraporess | 9450 Y M C A ROAD 23sRETADRESS | 635 Palm Circle East
CITY-S1- 2P NAPLES FL 2.4CITY-51-7P Naples, FL 33830
TTLE D [JDELETE 31 TITLE [QChange [T Additicn
NAME ANDERSON, KiM 32 NAME
steeTADcaess | D450 Y M C A RD 3 STREET AODRESS
CTY-§1-2P NAPLES FL $4,0Tv-5T- 2
ME D [CXOELETE 41TITLE S [Clchange X Addition
NAME GARRETT, DON 4 2HAME Jdohn Humphrevilie
steeetaporess | 5450 Y M C A RD sasteeraooness | 4501 Tamiami Tr N.
CITY-§7-21P NAPLES FL LACITY-5T- 2P Naples, FL 33940
T ~§ CXDELETE SATTLE T [ Change [ KAddition
KAME KYLE, NED 5.2 NAME
steeeTapoRess | 5450 Y M C A ROAD 53 STREET ADDRESS hgng%g%?gﬁl? Tr N.
CITY-8T-2IP NAPLES FL 54 0ITY-§1-21P Naples, FL 33940
TMLE D CIDELETE 61TMLE [JChange L] Additian
NAME ASHMAN, TOM .2 NAMS
sweeranoress | 801 SLASH PINE CT. §3 STREET AUDRESS
CITY-5T- 2P NAPLES FL £4 CITY-S1-2PP
4. | do hereby certify that the inforrmation supplied with this filng is voluntarily turnishad and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual repart of supplemental annual 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 diractor of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if changeg, or on an attachment with an address,
5194 - 745747
te

SIGNATURE: ____ A
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimig Prioae 4

inrm CyrmdE Ry o A T=k IE .




