2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733686

1. Entity Name

SOUTH COUNTY FAMILY YMCA, INC.

Principal Place of Business

PESUT. SHARON
701 CENTER ROAD
VENICE FL 3429
us

Mailing Address

PESUT. SHARON

701 CENTER ROAD
VENICE FL 34292-3008
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90042 001 ***140.00

[T D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘1629660 Not Appticable
- > -
Zp Country P Country 8. Certificate of Status Desired IE{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L. 7. Name end.Address of New Registered Agent
- T Name
Street Add P.O. Box Nurmber is Not A tabl
PESUT, SHARON A reel ress ( er is Nol Acceptable)
701 CENTER ROAD
VENICE FL 34292 _ :
City FL Zip Code
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 Florida.
SIGNATURE :
Slgnature, typed or printed narme of registered agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when reingtating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributiorn. Added to Fees Department of State
10. QFFICERS AND DIRECTORS  IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O pekete TITLE Cvo . KO Change ] Acdition | &
NAME KLINGBEIL, ROBERT NAME -ff
STAREET ADDRESS | 341 WEST VENICE AVENUE STREET ADDRESS @
an-sT-2P [VENICE FL 34285 CITy-S1-2IP u
2 a)
TITLE P O Delete TE )] K] change [ Addition | O
NAME - |HARTLEY, MICHAEL NAME
sTRET ADDRESS | 101 W. VENICE AVENUE STREET ADGRESS
ov-ST-2° | VENICE FL 34285 o ] - - - ——
p—_ W Delels TLE VP [ Change [y Addition
NAME DILLEY, BETH NAME John Kearney
STREET ADDRESS | 1605 MAIN STREET STREETADDRESS | ‘3953 Meadow Run Drive
CITY-$T-2IP SARASOTA FL 34236 CITY-8T-2IP Venice ] FL 34293
TITLE S [ Delete TILE Dl Change [ Addition
NAME BERG, DEBBIE NAME
STREET ADDRESS | P.OY. BOX 725 STREET ADDRESS
CITY-ST-ZIP VENICE FL 34284 CITY-ST-2P
TILE T [ Delete TITLE [ Change [ Addltion
NAME CAMPBELL, ED NAME
STREET ADDRESS | 442 WEST GATE DRIVE STREET ADDRESS
CITY-5T-2IP VEN]CE FL 34285 - CITY-ST-ZIP
TILE VD : O Dekete TITLE [l change [ Addition
NAME HANCHEY, JEANNETTE NAME
STREET ADDRESS (400 HANCHEY DRIVE STREET ADDRESS
C.ITY—ST-l"IP NOKOM|s FL CITY-§1-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corparation cr the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

o PRy oy - ry g - - - S
SIGNATURE: M@E—O}%E&M |-20-00  (a41) 442-9 62
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




