IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N231m1 7

1. Corporation Name

HIGHLANDS COUNTY FAMILY Y.M.C.A., INC.

(7)

Principal Place of Business Mailing Addross

FILED
May 20 1997 8:00am
Secretary of State

IR IRIRAR SR

27]

275 POMEGRANATE P.O. BOX 1852
SEBRING FL 33870 SEBRING fL 338711852
s 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
10/22/1987 02/01/1996
2. Principal Place of Busines 2a. Mailing Address 4, FEI Number Applied For
2] DO Y W\CA GLQV\ e, 26] $9-2859656 Not Applicabla
Suite, Apt. #, atc. Suite, Apt. #, elc. $8.75 Additional

5. Cerlificate of Status Desired

O

Fse Required

City & State

28]

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Fees

22]
City & State.
29] gebrméﬁ. -1

Zi Countr Zip Country 8. This corporalion has liablity for intangible 1ax under s. 199.032,
24] §5 I [25) U éA 20| 30] Florlda Stetutes Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOCOLLUM, JAMES F. B2] Slreet Addross (P.G. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870 &3
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Slalulos, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agon, of both, in the Stale of Florida Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Slatutes,

AW o et T T

o 'y

I A B

[ -

SIGNATURE } o _

Signalute. lyped or prnled name of registerad agenl and laio i applicatilo {HOME Hﬂgismied Agent signalure requred whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TILE 1) [T pELEE 1L rr Ml tange T addtion |G
NAME SHOOP, JOHN C 12 HAME 5
stacer aporess | 1801 LAKEVIEW DR. 13GTREE] ADDRESS <
GITY-51-2P SEBRING FL 14[0ITY-51-2IP s
e PD /’E_DELE'IE 2111HE TD [T Change %<3 Addiion | O
NAME MECHLIN, JEFF 22 Nae ROBIN L. GOSE" —
strceranoness | 98 WORTH FOREST AVENUE 2 3FTREET ADDRESS | 66T S . dewi M ETLLE AV
CHTY-5T-21P AVON PARK FL raov-srze |Sebrine, Fo 22670
THLE () F:QELHE 31 HitLE ) L [ change T Aggition
NAME BENNETT, STEVE 32 NaMtE ALAM HOUMES
saeer apress | 111 LAKE FRONT NW [ osmmeronics (228 S, ComA MERLE HVE
CiTY- §1- P LAKE PLACID FL aicny-srae [SEREING L 23810
TITLE [T oELete 41 TILE " Change L] Addition
NAME 4. 2NAME
STREET ADDAESS 43 §TREET ADDAESS
CiTY-ST-2IP 44Y-81- 2P
TE T DeLETE 511ILE [J Change ] Addition
AME 5.2 HAME
STREET ADDRESS 5.3 $TREET ADDRESS
GiTY-51-2P 5.4 L1TY-S1-2IP ‘
TITE [ DELETE 6.1 ITLE "[Tchangs [ Addition
NAME _ 52 §AME
STREET ADDRESS 53 §TREEY ADDRESS
CTY-ST-2IP 64 1Ty-81- 21
14, | do hergby certify that the Information suppliod wilh this filing does nol qualify for the exemplion stated in Segction 119.07(3)(i), Fiorida Statutes. | further cerlify that the

information indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
| 'am an officer or director of tho corporation or tha receiver or trustee empowered 1o executa this reporl as required by Chapter 617, Florida Statutes; and fhat my namo
appoars In Block 12 or %ck 13 |$ngod. or on an allachment with an address.

td e VA s e £ d AP e L e



