2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23117

1. Entity Name

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

e

Principal Place of Business

100 YMCA LN

SEBRING FL 33872

us

Mailing Address

100 YMCA LN
SEBRING FL 33872
us

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apl. #, elc.

Sulte, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90013 005 ****5] 25

813796

TN

City & Stale City & State 4. FEI Number Applied For
59-2859656 Not Applicable
P Country Zp Country 5. Certificate of Status Desired d $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ —_ Name e - . -
.C. is Not A
MCCOU.UM, JAMES F. Street Address (P.C. Box Number is Not Acceptable)
128 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable. (NCTE: Ragisterad Agent sigrature reguired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i$-$61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE T O pelate TIFLE Tl change [ Addition
NAME SHOOP, JOHN C HAME

STREET ADDRESS | 1601 LAKEVIEW DR. STREET ADDRESS

CITY-ST-2IP SEBRING FL CITY-ST-ZIP

TITLE PD _ [ Delete TITLE [ Changg [ Additicn
NAME ROBEBTS, KEVIN NAME

STREET ADDRESS | 7205 S GECRGE BLVD STREET ADDRESS

Gn-ST-1° | .SEBRING.FL 33870. . Limy-ST-2P

TITLE D [ Delete TITLE O cChange [ Acdition
NAME MARTZ, JOHN NAME

STREET ADDAESS | 921 N MANGO ST STREET ADDRESS

CITY-5T-ZIP SEBR'NG FL 33870 CITY-ST-ZIP

TLE VD Fbem e DOchange [ Addition
NAME THOMPSON, TIM NAE

STREET ADORESS | 2997 S 27 § STREET ADDRESS

CITY-5T-2IP SEBF"NG FL CITY-ST-2IP

TiTLE [ Detete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TmLe [ Dalete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-71P

12. ) hereby certify that the information supplied with this filing does not qualify for the exempti

indicated on this report or supplemental report is true an

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of frustee empowered {0 execute 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 attachment withf an address, with all other like empowerad.

M pREauIREm @

2] ot Q33570

SIGNATURE: »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bloop

Dato

Mavtirees Phama #

Apam

CR2E037 (10/00)



