FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 10, 1999 8:00 am ;
Secretary of State

03-10-1999 90162 003 ****70.00

-

DOCUMENT # 733686
1. Corporation Name

SOUTH COUNTY FAMILY YMCA, INC.
Principal Place of Businass Mailing Address
PESUT. SHARON PESUT. SHARON '
701 CENTER ROAD 701 CENTER ROAD II |m l
VENICE Fi. 34292 VENICE FL 34292
Us us
2. Principal Flace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

|21] 26] 08/28/1975
Suite, Apt. #, etc, Suite, Apt. #, etc. 4, FE! Number Appliad For
22 7] 53-1629660 _ ] Not Applicable
City & Stat City & Stat iti
ty & State fty & State 5. Certifcate of Status Desired m $8.75 Auditional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m @ E‘ m—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81 Name
PESUT, SHARON A 82| Street Address (P.O. Box Number is Not Acceptable)
701 CENTER ROAD =
VENICE FL 34292
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant fo the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corparation submits this statement 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 ™

Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agant signaturé required when reinstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VD [yl DELETE 14 TMLE Vice President [ Change QAddiﬁon
NAME COLLIER, BILL 12 NAME Robert Klingbeil
sreeranDrEss| 217 CHARDIN DRIVE tasmEETADORESS | 341 W. Venice Avenue
CITY-5T-ZIP NOKQMIS FL 14 CITY-ST-2P Venice, FI 34285
mE 0 T1 DELETE 23T President Kichange [ Addition
N HARTLEY, MICHAEL 2T Michael Hartle
srreeTaooRess| 101 W VENICE AVE sssmeETAOORESS 0 T f[\ :
arvsrze | VENICE FL 2 4Ty 512 . Venice Ave - Venice, FL 34285
TITLE PD {xJ DELETE 31TME Vice President [IChange 7] Addition
NAME FERRETTI, JOSEPH 32 NAME Beth Dilley
street aooress| 433 HARBOR DRIVE assTREETAODRESS | 1605 Main Street
crv-sr-z¢ | VENICE FL secmv-st-2p | Sarasota, Fl 34236
e cD bl DELETE 41TIME Secretary [JCrange  jg] Addiion
NAME MILLER, MICHAEL 4 2NAME Debbie Berg
smeerAooRess| 150 WATERFORD DRIVE 43STREETADORESS} P () . Box' 725
CITY-ST-2IF VENICE FL 44 CITY-ST-2IP Vonice. FEL 34284
mE D I DELETE S1TIME Treasurer . Dchange  [Addilion
NAME HANCHEY, HERBERT S2NAME Ed Campbell
streer anoress| 400 HANCHEY DRIVE SASTREETADDRESS | 447 W, Gate Drive
CITY-ST.ZIP NOKOMIS FL 64 CITY-ST-29 Venice, Fl 34285
TIME VD ] DELETE 6.4 TME [Jchange [ Addition
NAVE HANCHEY, JEANNETTE 92 NAME
sTREET A0DRESS | 400 HANCHEY DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP NOKOMIS FL §4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad 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 of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/ lﬁ/é) 9 _ (ay1) 192 -9eax

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RN RARERMBEDR

CR2E037 (11/98)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Prons #



