AMOUNT DUE OR UR BEPUKE 03157592 361,23 {IF DISSULVED, MINIMUM AMOUNT DUE TO REINSTATE: §235.25).

NONPROFIT

FILED

ORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harrls
ARNNUAL REPORT Secretary of State
L 1999 DIVISION OF CORPORATIONS

:DCO'CUI\{EEN.T# 73863
. Corporation Name :
TAMPA METROPOLITAN

!
P - -
i

AREA YMCA, INC.

Principal Placa of Business
MO EDAK AVE

“ P.O. BOX 172428
TAMPA FL 33672-7428

Mailingf_xgdrgsiﬁ ;
110 E OAK AVE
P.O. BOX 172428
TAMPA FL 336727428

I

I

4

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90016 025 ****61 .25

VLRG0 S N () O R
sraof-o0fiz-5 1 ¢

il

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 04/11/1977

Suite, Apt. #, etc. Suite, Apl. #, efc. 4. FEI Number Applied For
2_21 ) IZ_T] 59'1742909 Not Applicable

City & Stat . City & State it

fty € v 5. Certifcate of Status Desired [ 38.75 Add_monal
. m . I . m o ) ) R Fes Required

Zip Country Zip . Country 6. Election Campaign Financing 0O $5.00 May Be

24 25 E‘ 30 Trust Fund Contribution Added to Fees
3. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name

MANGIONE, RALPH P 82| Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS, REED, WEINSTEIN, ET AL

1 TAMPA CITY CTR #2600 83

TAMPA FL 33602 84| City 85| Zip Code —

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

ed cotporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or prinied name of registsTed egant and e if applicabls. {NOTE: Registersd Agent signalure required whan reinsiating) DATE
12. .. , QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D - D& DELETE 11TME . D XlChange [ addition
e IVEY, JAMES 2K Sy R
smeeTaooress] 110 E OAK AVE 1asmeeTacoress | 110 E Cak Ave
emv.st-ze | TAMPA FL o 14 CATY-ST-2PP Tampa,
e D T DELETE 21TE Vice Chairman [ B{Change [ Addition
NAME KING, GUY 22NAME Bet Snyder
steegTaobress| 101 S FRANKLIN ST nsweeraooress| 110 E Qak Ave
CITY. 5T-2P TAMPA FL zacmv.stze | Tampa, F1
TE D B TELETE 31 TME Secretary D KfChange [ Additon
HAME SNYDER, BET : - IZNAME Virginia Johnson .
sTReeT aDoREssS! 3308 SIERRA CIRCLE sasmeeanpress| L10 E Qak Ave
cnv-stze__ | TAMPA FL . 34,60Y-5T-2P Tampa, F]
e D &TDELETE L1TME Treasurer D [SkChange (1 Addition
NAME CULBREATH, LEE H. 4.2NAME David Brownlee
streeTanbress| 425 N FLORIDA AVE vsmeETioress (110 B Ogk Ave
CITY-ST-ZP TAMPA FL 44 CITY-ST-2P Tampa, F1
e P ] [T DELETE 51TMLE [OChange [T Addition
brawe . - 7 1 GHBERTSON, JR., ROBERT SINAME
streeTADoRess| 110 E QAK AVE S3STREETADORESS
Cry-§T-2P TAMPA FL 54 CITY. ST- 2P
TME [J DELETE 6.1 TITLE [DChange  []Addftion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P §4 CITY-ST. 2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have th
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapl

ith all other like empowered

Block 12 or Block 13 if changed, or on an ana

SIGNATURE:

nt with an addrf_ss

(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if mada under oath; that | am an
er 617, Florida Siatutes; and that my name appears in

OF SIGNING OFFICER OR DIRECTOR

,Z/Z/?z
ya

DayLma Phona ¥

TR

R




