2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729283 FILED
1. Entity Name Feb 1 1, 2000 8:00 am
YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER PEN Secretary of State
02-11-2000 90015 036 ****g] .25
Principal Place of Business ‘ ) Mailing Address
400 NORTH PALAFOX STREET . ' 400 NORTH PALAFQX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-3919
S s AR EM N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4. FEI Number " | |Applied For
. 59’%24465 I !Not App_licab\e
Zp . Country Zip Country 5. Certificate of Status Desired a g‘g';’esq lﬁ:ie%itianal
6. Name and Address of Current Registered’Agent ™ =T = 7. Name and Address of New Reglstered Agent T E T
Name
VOGELSANG, LARRY Street Address (PO, Box Number is Not Acceplable)
C/O 410 NORTH PALAFOX ST, ' o
PENSACOLA FL 32501 - - o | 2w coce
' "’ FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fleriga.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabls. {NOTE: Registarad Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Ul Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10

TITLE

SD
NAME PprL PHIUIPS
seeranoess | 1908 E. o ZoLEZ
ov-stze | PEMsapcob A, FL 32503

TiTLE 1 I : Hbelete O change  [) Addition

NAME PENFORD, ROCK
STREET ADDRESS [2160 OXFORD
arv-si-zr - | PENSACOLA FL 32504

TMLE D Iﬂ Changs [ Addition
NAME

TmE vC O Delete

NAME SNYDER, BOB

sTReET ADDRESS |P O BOX 2189 N/A STREET ADDRESS
_om-si2p |PENSACOLAFL32503 .. .. . oy-s1-2¢

NAME HARRISON, JOHN NAME Tom OWENS
STREET ADDRESS | 70 N. BAYLEN ST. STREETADDRESS | Y17 Ao JTOLLA

or-s1-2p . |PENSACOLA FL 32501 CINY-ST-21P PEnsgeotd, F£ 325603

TILE M ] Delete TTLE [ Change [ Addition
NAME VOGELSANG, LARRY NAME

STREET ADDRESS 410 N. PALAFOX STREET ADDRESS

omv-sT-2¢ | PENSACOLA FL 22501 CITY-ST-2P

ILE CcD LA Detete TLE Ve ' [ thange (3 Acdition
NAVE NORMAN, JEAN NAME rurTE Pysoal

STREST ADREss | 2900 AL EES WA / erk

STREET ADDRESS | 1000 COLLEGE BLVD
arv-stzr | PERNSALOLA, FA 250y

e [’ Cloee l me TP l T Do R
om-st2r | PENSACOLA FL 32504 \

TITE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add[ess, with gl e empowered. '

SIGNATURE: ___ S¥

SIGNATURE AfD TYPED OR PRINTED HAME OF 5iGNIy OFFICER OR DIRECTOR 4 " 0als

EW8 /o5l s sfyfec (2stsz 3327

Daytime Fhona #



