FILE NOW: FILING FEE IS $61.25 FILED

chNgROFgN >y FLORIDA DEPARTMENT OF STATE Mar 10, 1999 8:00 amg
RPORATI ne Harris
ANNUAL REPORT PO Secretary of State

03-10-1999 90001 007 ****61 .25

OIVISION OF CORPORATIONS

1999
DOCUMENT # 729283

1. Corporation Name

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER PEN
SACOLA, FLORIDA, INC.

Principal Place of Business Mailing Address
400 NORTH PALAFOX STREET 400 NORTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 2a, Mailing Address 3.} Date Incorporated or Qualifed
21 26 | 04/05/1974
Suite, Apt. #, etc. Suite, Apt. #, efc. . 4! FEI Number Applied For
2l 2 | 594624465 _ . [ Inotppicasie
City & Stat City & S iti
ity & State fty & State 5. Certifcate of Status Desired (| $8.75 Mqltlonai
231 El Fes Required
dip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VOGELSANQ LARRY 82| Street Address (P.O. Box Number is Not Acceptable}
C/Q 410 NORTH PALAFOX ST.
PENSACOLA FL 32501 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flotida Statutes.

SIGNATURE

Signature, typed of primted name of registerad agent and tile i applicable. (NGTE: Regtstared Agent sig fBquined whar nox g DATE o
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
ME ch P pELETE 14TME 5D [JChange [ Addiion | =
v WINSLETT, DM v Roc K Pepiocm ~
street aooress] 1013 AIRPORT BLVD 15 SREETADDRESS | 2 ’fa CrFoRD _ il
arv-sze | PENSACOLA FL 32504 wervsp | PENSACOLA  FL 32503 3]
TME Sh [ DELETE 21 TME vao R(Change  [JAddition | ©
NAME SNYDER, BOB 27 NAME Bol SNYDER
seetaooress| P O BOX 2188 N/A ssmesraconess| PO BOX 2/ 89
CITY-ST- 2P PENSACOLA FL 32503 2,4CITY-5T-2ZPP PinsAeotq FL 32503
TME TD [0 DELETE 34 TILE ) "7 [Change [ Addition
NAME HARRISON, JOHN 32 NAME
swreeTaporess| 70 N, BAYLEN ST. 23 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32501 34, CITY-ST-ZP
TME [] {1 DELETE 417TME ~7 Kcrsangs 1 Additon
NAME VOGELSANG, LARRY 4. 20AME LARRY Vog el 347G
streevaporess| G0 410 NORTH PALAFOX ST. sasweeTanoress| 41 V- A4 Arok
CITY-ST- 2P PENSACOLA FL 32501 44CITY-ST-ZP Pén/sseolA, Fl. 3259
TME /1] ] DELETE 5.4 TMLE anp B Change [ Addition
NAME NORMAN, JEAN 52 NAME TEAN AoRman '
sweeraooress| 1000 COLLEGE BLVD sasmeETaooness | 1000 COLLEGE BhYD
orvst.zp | PENSACOLA FL 32504 secmvsrze | PEANSACOLA, £L 32509
TITLE [] DELETE 64 TILE [} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§T-2P 84 CITY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cartify that the information
indicated on this annual report or 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 director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: EDYo 6/ s 06 2/)9/27 /3:;20 Y3.2-8327

SIGNING OFFIGER OR DIRECTOR




