FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 73368

1. Corporation Name

SOUTH COUNTY FAMILY YMCA. INC.

(0)

Principal Place of Business Mailing Addross

FILED
Mar 11 1997 8:00am
Secretary of State

R

PESUT, SHARON PESUT. SHARON
701 CENTER ROAD 701 CENTER ROAD
VENIGE FL 34292 VEMICE FL 34262-3300 —
us 3. Date Incorporated or Qualified 3a. Date of Last Report
bs 111966
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbes Applied For
21 El 59-162%60 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, elc. M ] $8.75 Additional
,El -2—7-‘ 5. Certificate of Status Dasired X Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E;l Trust Fund Contribution Addod 1o Fees
2p Country Zip Country 8. This carporation has liability for intangible tax under 5. 193.032,
24 ;El m ;lﬂ Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
PESUT. SHARON A 82| Strest Address (P.O. Box Number is Not Acceptable)
701 CENTER ROAD
VENICE FL 34292 &
84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointnsent as registered
agenl. | am 'ami“girl and accepl the obhgatica:r' Sectiop,617.0503, Florga Statutes.

Shaco A Pesud !

SIGNATURE ¥

L Storatere, typed or puinted name ol regstered agant and title f applicable {NOTE: Registered Agent signature reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VD I peLene 11 TNLE VD T Change Agdilon | &
HAME VIHLEN, SALLY 12 NAME Bill Colilier 5
steeeranoness | 504 LYONS BAY ROAD 13smecTabDiess |217 Chardin Drive LgLI
oIty 512 NOKOMIS FL 146TY-S1-2p okomis FL &
TITLE k1) L] peELETE 21TiTLE sD (] Change E] Addilion | O
NAME HARTLEY, MICHAEL 22 NAME Debbie Berg
staeer sooress | 101 W VENICE AVE 2ISHETNNES [p o, Drawer 725 "N/A"
CiTy-S1- 2 VENICE FL 240w-51-2%_|yonidcg BIL
e [D)) [T CELETE 31ME EI-) R K1 Change ] Addition
Nak .
STHEiTA[IDRESS nggm 32:::;“0%53 Ferretti, Joseph

’ 433 Harbor Drive Venice FL

CITY-ST-2¢ VENICE FL 34, CITY- 5T- 2P
TILE [¥1] L) DELETE L1TNLE O ctange T_J Adgition
HAME MILLER, MICHAEL 4.2 NAME
sraceranoness | 150 WATERFORD DRIVE 4.3 STREET ADDRESS
OITY-5T- 1P VENICE FL 44CITY-ST-21P
ML D [ okETe 5.1 TITE L Change 1] Addition
KAME HANCHEY, HERBERT 5.2 NAME
sreetanoness | 400 HANCHEY DRIVE 53 STREET ADDRESS
CITv-st-2p NOKOMIS FL 54 CITY-§T-21P
TIILE vD [ oELETE 61 TIME [J change [T Agdition
NAME HANCHEY, JEANNETTE 5.2 NAME
smeeraconess | 400 HANCHEY DRIVE .3 STREET ADDRESS
Ciy-§1-2F NOKOMIS FL B4 GITY-ST-2
14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the

information indicaled on ihis annual report or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or drector of the corporation or the raceiver or truslee smpowered to axecute this raport as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an atlachment with: an address.

SIGNATURE:

SN Ak (e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Shorun 0. r’{swL %?\8'/@7

Date 7 ysy Defmafnode s DOBIERS



