FILE NOW: FILING FEE IS $61.25

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISIGN OF CORPORATIONS

1996 S
DOCUMENT # N19095 (1)

1. Corporation Name

YMCA FOUNDATION OF CHARLOTTE COUNTY, INC.

AR

Principal Place of Business Mailing Adkdress
2000 TAMIAMI TRAIL 2000 TAMIAMI TRAIL
UNIT #247 UNIT #217
PT CHARLOTTE FL 33348 PT GHARLOTTE FL 33948
us us 3. Data Incorporated or Qualified 3&. Dale of Last Report
02104/ 1987 04/05/1995”
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 6] 650010837 Not Applicable
iter, . #, 2 ite, . #, X iti
Sute. Apt. #, ete Suite. Apt. #, eto 5. Centificate of Status Desired 0O $8.75 Adc!utnonal
?{l ;‘ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 MayBs
23 E] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [26] 30 Florida Statutes 0 ves KIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name Joh M C
onn . arney
RYAN, WILLIAM 82| Stroct Address (P.0. Box Number is Not Acooptabie)
2000 TAMIAMI TRAIL
UNIT #217 L
PT CHARLOTTE FL 33948 5l on T
N FL

d 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
tlhe Stajmof Florigh fSuch changcla was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
b igatiorz V Fact n i

tatums'John M. Carney ¢"9"?6

1. Pursuant to the p
ar registerad agafit,
familiar with, and accs

SIGNATURE Signature. %ed Ir printed nama of regislerad agent and title # applicatie. [ J {NQTE: Registerad Agent signature required when reinstating) DATE ™
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 78 o
TLE D [CJDELETE T1TME D [OChange ] Addition g
NAME KILLEN, DANIEL K. 12 NAME John M. Carney &
staeet aobeess | 340 TAMIAMI TRAIL usweraoness | 2000 Tamiami Trail, #217 <
CITY-ST-2IP PORT CHARLOTTE FL 14 GITY-ST-2P Port Charlotte, FL 33948 8
MLE D [HDELETE 21TIMLE D ClCrange  KJ Addiion | O
NAME RYAN, WILLIAM 22 NAME W. H. "Bill Wishard
streeT aoosess | 2000 TAMIAMI TRAIL, UNIT #217 assmecranbhess | 272 E. Virginia Ave.
CITY-S7- 2P PORT CHARLOTTE FL 2 4CITY-ST-2P Punta Gorda, FL 33950

? TnE 4] [ROELETE 31TMLE D [CJ Change Addition

| NAME HORNER, MICHAEL J. 12 NAME Miguel Alvarez

} seeetanoress | 222 NESBIT STREET asseeranoness | 2500 Harbor Blvd,

| CITY-ST- 219 PUNTA GORDA FL 34 QITY-57- 2P Port Charlotte, FL 33952

| TITLE [JDELETE 41 TITLE D [ Change Addition
Nam: 4.2 NAME Michael Grant
STREET ADDRESS L 43smeeTADDRESS | 119 Creek Drive
CITy-1-2P 44 CITY-ST-2P Port Charlotte, FL 33952
TITLE [JDELETE 5.1 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P S40i0Y-51-2P
TILE [CIDELETE 61 TITLE Ochangs  [J Addition
NAME 6.2 NAME
STREE? ADIDRESS I 6.3 STREET ADDRESS
OTY-ST-2F B4 CITY-§T-2P

14. | do hereby certify thal the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made ungler
oath; that | am an officer or Jlor opthe corparation or the receiver or trustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgtk 12X chihged, or on an attaghment with an address.

SIGNATURE: . John M. carney  {-f -G£ 941-€9-9622

SIaN, U* AND TYPED QDR PRINTED NAME OFf SIGNING OFFICEf Oft DIRECTOR Mala T aies Do &




