2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732749

1. Entity Name

YOUNG MEN'S CHRISTIAN ASSOCIATION OF LAKELAND, |

FILED

Principa! Place of Business

3620 CLEVELAND HGHTS BLYD
LAKELAND FL 33803-1957

Mailing Addrass

3620 CLEVELAND HGHTS BLVD
LAKELAND FL 33503-4963

2. Principal Place of Business

3. Mailing Address

A ERA I R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90117 041 ****5] .25

A

City & State City & State 4. FEI Number Appiied For
9-1 158144 Not Applicabie
i 1 Zi ‘ ”
&P Couniry P Country 5. Certificate of Status Desired | $8'75 A‘ddmonai
, Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, ALICE SLACK

3620 CLEVELAND HEIGHTS BLVD

LAKELAND FL 33803

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sub

SIGNATURE
Slignalurs, typad

dhe 4

‘or printed name of registered agant and titls if applicable

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A1

b

(NOTE: Registered Agent signature required when reinstating)

5 o []

FILE NOW:
FEE IS $61.25

8, Election Carmpaign Financing

Trust Fund Contribution

$5.00 May Be

Added 1o Fees Department of State

Make Check Payable to

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 10
TITLE Ch 1 Dalete TITLE TD Bd Change [ Addition 3
HAME ANDERSON, TOM NAME -
STREET ACDRESS | 5004 PIER PLACE DRIVE STREET ADDRESS |:
CiTY-ST-2P MKELAND FL CITY-ST-2IP 1.
TITLE CED 7 Dalete TITLE Past Chair D g Change [ Addition | ¢
HAME BURNETTE, ROBERT NAME :
STREET ADDRESS | 1824 ASHER RD STREET ADCRESS
CiTY-st-zp - LAKELAND L - - CITy-St-ziP - -
TITLE sD (] Delete TITLE CD Change [ Addition
NAME GITHENS, STEVE NAME
STREET ADDRESS 3'” KERNEYWOOD STREET ADDRESS
CITY-ST-2P LAKELAND FL ' CITY-ST-2IP
TITLE 10 (4 Delete TILE [J Change  [] Addition
HANE GARLOCK, HAROLD HAME
STREET ADDRESS | {349 SCOTTSDALE DRWE STREET ADGRESS
CITY-ST-2IP LAKELAND FL CIyY-8T-z2ip
TTLE O velete TILE sD [ Change  [5¢ Addition
NAVE NAME Rabin, Gary S.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P PO Box 3
Lakeland, FI. 33802
TiTE 5 Delete TITLE CED O change [ Addition
L3 Lo

NAME NAME Tart, Doug
STREET ADDRESS STREET ADDRESS | 7 7 32 Coventry Av enu e
eI ST-2¢ USTeP | nakeland, FL 33803
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), 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 oath; that | am an officer or direcior

. .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 in Block 10 or Block 11 if

changed, or on an ana%n ddress, wilh_ all other like empowered.

’ Ly :‘% L] " LN K, ’ —‘\ - ‘6:‘ r}‘n: N nr Fﬁ: . .
SIGNATURE: LA, L Lot DU AR Slack Collins, Pregident/CEQ 4/28/00

4 SIGNATURE’ANDTVPEIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytime Phone #




