£ J ' , FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCU MENT # 738633 03-15-2004 90031 035 ****g] .25

1. Entity Name

TAMPA METROPOLITAN AREA YMCA, INC.

Principal Place of Business Mailing Address i

110 £ OAK AVE 110 E CAK AVE 44016999

PO H-12428 PO-BoktiIR428

S S (ARSI
01122004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE S =T ApiedFe
59-1742909 Not Applicable
5. Cerlificate of Status Desired O gi g?q :S::nonal
6. Name and Address of Current Registéred Agent™ T T T T T T T T s s e T ] H

MANGIONE, RALPH P '
_WILLIAMS, REED, WEINSTEIN, ET AL DO NOT WRITE

1 TAMPA CITY CTR #2600
TAMPA, FL 33602 IN TH'S SPACE

8. The above named antity submits thig statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f regisierad agent.

SIGNATURE
Signature. typed or printed name ol registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0  Addedto Fess

10. OFFICERS AND DIRECTORS

T ch

NAME wrred seeFT  LUTTRELL, SceTT D.
STREET ADDRESS | 110 E QAK AVE
CiTY-ST-2IP TAMPA, FL

TIHE VCD

NAME FOWLER, TROY
STREET ADDRESS | 110 E OAK AVE
CiTY-5T-2IP TAMPA, FL

TITLE

—_ 8D ———mm——— . ..

NAME BUESING, BOB

zmsrs[:[;?:iss ll?\nigﬁgtAVE Do NOT WR‘TE

N S — —

A I ——— — =

m | v RANEY, STECE IN THIS SPACE

STREETADDRESS | 140 E QAK AVE
CITY-ST-2IP TAMPA, FL

ITLE P

NAME GILBERTSON, JR,, RORERT
STREETADDRESS | 110 E QAK AVE

CITY-S1-21P TAMPA, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118. 07}3)0) Florida Statutes. | further certify that the information
indicated on this raport or supflemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an afficer or director
of the corparation or the receig$r or trustee empowered 10 executa 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 attachmenivith an address, with all other ke smpowered.

SIGNATURE: (

g.algerEoN 2. M., ﬂﬂd‘@w{ qolL

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFHCER OR DIRECTOR Daytime Phane #




