FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 XL,
DOCUMENT # N35958 (0)

1. Corporation Narna

THE PUTNAM COUNTY FAMILY YOUNG MEN'S CHRISTIAN A

SSOGATON e 0

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
284 UNION AVENUE RR 2 BOC M5
CRESCENT CITY FL 3212 BOX 745
us CRESCENT CITY FL 321120634 i
3. Date Incorporated or Qualified | 3a. Dats of Last Repon
us
01/01/1990 05/01/1
2. Pringipal Place of Business 28, Mailing Address P 4. FEI Number Applied For
21] B AR 2 Dox M4S 592694228 Nt Appicetis
Suite, Apl #. etc Suite, ApL. 4, etc. - ] $8.75 Additional
________.___..——“-—"‘_'_—'—‘_‘“——‘ '
22 ?’_I 5. Cenificate of Status Desired [ Fee Reguired
City 8 Stale 5"5" & State 8. Elaction Campaign Financing $5.00 Ma
: ) . . . y Bo
'Eg] ;ﬂ \R(‘_SC'C’T\JFC (+V Fl/ Trust Fund Contribution ] Added to Faes
2ip Country Zip ~ Country 8. This corporation has liabilty for intanglble tax under 5. 199.032,
24] 25 20] S~ [50] Florida Statutes [Ives B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
CoDD, cp 82| Street Address (P.O. Box Number is Not Acceptable)
111 GLIFTON RD
BOX 837 3
CRESCENT CITY 32112 84| Ciy FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmeant s registared
agent. | arn familiar with, and accept the chligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or [ niad rame of ipsiered agent and tilke 1) applicable (NOTE: Raglstered Apent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ JorLEre L1TTLE L Cnange L J Addition
HAME BRADLEY, JOY H. 1.2 HAME
sreeranoress | LAKE STREET PO BOX 37 1.3 STREET ADDRESS
oy ST-IF POMONA PARK FL 14 CITY-51-2P
TILE D [ DELETE 2ITIME 3 crange [ Addition
NAME KELLEY, JENNIFER 2.2 NAME
streerancaess | 121 PINE OAK DRIVE 2.3 STREET ADDRESS
CITY-5T-2P PALATKA FL 2 4 CITY-§T- 2P
e D ] DELETE 31TIME O crange ] Addition
NAME CODD, C. PATRICK 32 NAME
staeer aooress | RT 2 BOX 1190 3.3 STREET ADDRESS
LTY-ST-2P CRESCENT CITY FL 34 GITY-§T- 2P
e ET DeLErE 41TLE L Change L] Addition
NAME 4, 2 KAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-ST- 2P l 44 CITY-51-2P
e [T otLETE S1TMLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
cITyY-§1- o 5.4 CITY-§1-ZIP
T [T DELETE 61 1ILE [J Change 7 Addition
NAME £:2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51- 2P 64CITY-51-2P

14. | do hereby certify that the information supplied with this fiting does not gualify for the exemphon stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
information indicated on this annual report or supplomental annuat report is true and accurate and thal my signaturg shall have the same lepal effect as if made under oath; tha
I am an oflcer or director of the corporation or tha recelver or trustee empowered to execute this repar as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an &, d]ess.
- ) W
: ~evinfer Ve(/t;;/ e?////é?

- .

SIGNATURE: . A TRy N

PED OR PRINTED NAME OF SHSNING CFFICER OR DIRECTOR

TSIGNATURE ANG T Daytime Phone 40001857

Qo) 6969 K-

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E037 (9/96)



