2001 UNIFORM BUSINESS REPORT (UBR) FILED
:DOCUMENT # 738633 Apr 07,2001 8:00 am

1. Enty Nara ecretary of State

TAMPA METROPOLITAN AREA YMCA, INC. 04-07-2001 20002 038 ****61.25
Principal Place of Business Mailing Address
110 E OAK AVE 110 € OAK AVE .
P.0. BOX 172428 P.0. BOX 172428 8 1 9 4 4 1
TAMPA FL 33672-7428 TAMPA FL 33672-7428
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
59—1742909 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent
Name
. s o .
MANGIONE. RALPH P Street Address (P.O. Box Number is Not Acgeptable)
WILLIAMS, REED, WEINSTEIN, ET AL
1 TAMPA CITY CTR #2600 . -
TAMPA FL 33602 : Ciy FL | ZpCoce
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 name of registared agent and litle it applicabla. (NOTE: Ragistared Agent signature required whon reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLe Cch 1 Delete TME [ change [ Addition
HAME KING, GUY NAME
sTREET A0DRESS | 1100 € QAK AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TIMLE VCD 1 Delete TILE : [ change [ Addition
NAME SNYDER, BET NAME
STREETADDRESS | 110 E OAK AVE STREET ADDRESS
~|_Cm:s-ZP. | TAMPA FL . e cITy-g1-2IP o L s o _
TIMLE sD 0 pelete TME DOl change [ Addition
NAME JOHNSON, VIRGINIA NAME
sTReeT ADDRESS | 110 E QAK AVE STREET ADDAESS
CITY-57-2IP TAMPA FL CITY-ST-2P
e T L3 Delete TIILE (] Change ] Adgition
NAME BROWNLEE, DAVID NAME
STReeT ADDRESS | 110 E QAK AVE STREET ADDRESS
CITY-ST-21P TAMPA FL ”» CITY-57-2IP
TIHE P O elete TLE [ Change [ Acdition
HAME. GILBERTSON, JR., ROBERT NAME
sTREET ADDRESS | 110 E QAK AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL. CITY-ST-ZP
TITLE [ oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgupplementaireport is true and aceurate 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 ggceiver ar {r e empowered 10 execute this repon as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or cn an attacinen] witl dress, with al r like empowered,

SIGNATURE: _{ WA A ZKIRE REQUIRED ' '-/b[g&l

SKGNATURE AND THR&ER.GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR —

Daytimea Phone ¥

CR2E037 (10/00)

”
g



