FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # 716619

1. Corporation Name

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

()

R

Principal Place of Business

Mailing Addrass

5450 YMCA ROAD 5450 YMCA ROAD
NAPLES FL 33042 NAPLES FL 34109-5044
3. Date Inoor$ora ed of Qualified | 3a. Data of Last Report
0572771969 81017168
2. Principal Place of Business 28, Maiting Address 4. FEi Numbe: Applied For
m EEI 23-7030983 _|Not Applicabie
Sute, Apl. #, elc. Suite, Apt, #, etc. - $B.75 addiiional
m I 6. Certificata of Status Deshes L Fos Roguirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
::[ ;;:] Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24 25] 29 [30] Floridia Stalutes Cves Bwo
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81} Name
MILLER, KEVM 82| Strest Address (P.0. Box Number 5 Not Acceptable)
YMCA OF COLLIER COUNTY, INC
5450 YMCA RD 83
NAPLES FL 33942 ] oy FL [9] 2 Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, ang accept the obligations of, Section 817, , Florida Statutes,

14. | do hereby certily that the information suppliad with this filing doas not qualify f
information inchicated on this annual report or supplemental annual report is true and accurate :and that my signature shall have the same legal effec! as if made under oath: that
I am an ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name

SIGNATURE _S\uj.a\wa‘ typed or printed name of registered Ageat and tile if applicabie {NOTE. Registered Agant signalure recuired whan teinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P YT DELETE 1A TITLE p : [ Thange T8 Addition
NAME HON. CYNTHIA ELLIS 12 NAME Howard Black
srager avoness | 3301 EAST TAMIAMI TR 1.3 STREET ADDRESS géOO Ea'liey §H EIIS
oIry-50-2p NAPLES FL % 14 CITY-$1- 2P Naples, FL 10 o ®
Tme DeP DELETE 21 TILE D : Change Adition
HaME OATES, ED 2ehAME U 7 Hﬁgg cg‘% t, Inc.
swneet anoeess | 635 PALM CIRCLE EAST 2.3 STREET ADDRESS Bg ﬁorﬁe sgg ﬁr '
Oty -ST-21 NAPLES FL 2 400Y-81-2P aples, FL 51 4
T D [J DELETE 11TME 1 Shange LI Addition
HAME ANDERSON, KIM 3.2 NAME
sreeerannss | 5450 Y M C ARD 33 STREET ADDRESS
LTy -ST-2F NAPLES FL 3.4.CITY-ST-2F
TIne [ T beLEsE SHTMLE [J Change L] Addition
NAME HUMPHREVILLE, JOHN 1.2 NAME
sweeraocress | 4501 TAMIAMI TR N 43 STREET ADDRESS
CITY-$1-2P NAPLES FL 44 CTY-ST- 2P
e T ] DELETE 51 TTLE Cornel '\l T Chnge D& Addition
NAwE HOEGSTED, LOU 5 2NAVE 5“" orpe
sieer aooress | 4001 TAMIAMI TR N 53 STREET ADDRESS ﬁgﬂénég a nmérivaB’E;’& Corp.
CHTY-$T-2P NAPLES FL 84 CITY-ST-2P laples, E 3 -85
TILE D T DELETE 6110LE [JChange ™ L Addition
NAME ASHMAN, TOM 5.2 NAME
staeer aooaess | 801 SLASH PINE CT. 6.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 54 CITY-ST- 2P ‘ ‘
or the exemplion stated m Section 119.07{3)(1), Fiorida Statules. | further certily thaf the

appears in Block 12 or Block 13 ;]' hanged, ¢r on an altachment with an atdress
i P
) (j TN ./ LR / 7
SIGNATURE: _ \ AR 1) of J1/ 7P
BIGNATURE AND TYFED OR PRINTED NAME OF SFONING OFFICER DR DIRECTOR Dais / 7~ Daytina Piona #

CR2EQ37 (9/96)



