- | FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 732749 02-02-2006 90073 025 ****6] 25
1. Entity Name
YOUNG MEN'S CHRISTIAN ASSOCIATION OF WEST
CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
3620 CLEVELAND HGHTS BLVD 3620 CLEVELAND HGHTS BLVD
LAKELAND, FL 33803-4963 LAKELAND, FL 33803-4963
S v KOO EIRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP . CR2E037 (11/05)
City & Slate City & State 4, FEI Number Applied For
59-1158144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;i Addiional
“ 6, Name and Address of Current Registered Agent - - T ¥ Name and Addrass of New Registered Agent -~
Name
COLLINS, ALICE SLACK
3620 CLEVELAND HEIGHTS BLVD Street Address (P.0. Box Number is Not Acceptable)
‘LAKELAND. FL 33803
City FL Zip Code

_B. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the chligations

of rpgisteragy agent.
SIGNATURE ﬂ%ﬁm ALite Siae Coll S i!ér(l/mé

Slgnature, Wa printed namea of registered agent and tithe § applicabie. (NOTE: Regittorad Agent signatur e reguired when ranstating

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RE D O petete TME Ocrange [ Addition
NAME TART, DOUGLAS C RAME
STREET ADORESS | 3620 CLEVELAND HEIGHTS BLVD STREET ADORESS
cy-§1-2p LAKELAND, FL 33803 CITY-ST-2P
TILE vD O pelete T cD B4 Crange [ Adition
NAME VINING, GEOFFREY NAME -
STREET ADDRESS | 3620 CLEVELAND HEIGHTS BLVD STREET ADDRESS
CIry-S1-2IP LAKELAND, FL 33803 CITY-ST-2P
TME sD - O pelete TILE O crange [ Addition
NAME ENGLiSH, BOB NAME
STREET ADORESS | 3620 CLEVELAND HEIGHTS BLVD STREET ADDRESS
cIrY-ST-2P LAKELAND, FL 33803 cITy - S1-2P
TMLE CcD O velete TME D [R Crange  [] Addition
NAME RABIN, GARY S NAME
STREET ADDRESS | 3620 CLEVELAND HEIGHTS BLVD STREET ADDRESS
GITY-$T-2P LAKELAND, FL 33803 Ty -ST-2P
TLE D [ Deiete TMLE O crarge [ Addition
NAME MILTON, ZENAPHA NAME
STREET ADORESS | 3620 CLEVELAND HE!GHTS BLVD STREET ADDRESS
CIFY-51-2P LAKELAND, FL. 33803 ciry-§1-2p
TME [ Delece TME VD O Crarge £ Addiion
NAME NAME . =
STREET ADORESS crerTaoness | V@ss, Bill . ,
CTY -5T-2P CITY-51-2P 3620 ClevelandﬂHe;}ghts Blvd.

I 20

T alead-mid r 2 fal
I L dd wd wd WS W T
12. | hereby cerlify that the information supplied with this filing does not qualily for Ihe exemplions contained (n CRapter T19, Fiorida SIatdtes. | further certify that the information
indicated on this report or supplemantal repon 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 frustea 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 attal ddress, with all other like empowered.

SIGNATURE: %«A ML% ALUEE SLALE. CoLLins ”21;2”(’ §,3 L4y - 3528

GNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #




