2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35958

1.

Entity Name

THE PUTNAM COUNTY FAMILY YOUNG MEN'S CHRISTIAN A

Principal Place of Business

284

CRESCENT CITY FL 32112

us

UNION AVENUE

Mailing Address

RR 2 BOX 745
80X 745

CRESGENT CITY FL 32112-0745
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Il

DO NOT WRITE IN THIS SPACE

FILED

|

/

|

|

13093

M

City & State City & State 4. FEl Number Applied For
59-2994228 Not Applicable
Zi I{ Zi it
® Country ® Country 5. Certilicate of Status Desired O $8'75 Addlilonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pa-- ) e S NAME e T e e it ma e
GODD, CP Street Address (P.O. Box Number is Not Acceptable)
111 CLIFTON RD
BOX 937
CRESCENT CITY 32112 City FL [ 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signarure, typed of printed nama of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

- D .
TILE [ pelete TITLE [ Change [ Addition
NAME DEWKETT, DAVID HAME
sreer anoress | APT 3 ACOSTA CREED, P O BUX 984 STREET ADDRESS
ory-st-20 | WELAKA FL 32193 CITY-ST-21P
TME D B Detete TTLE D [J change [ Addticn
NAE BOSTIC, WAYNE NAE UITCHELL, HERMAN E
staeet ooness | 825 DERBYSHIRE RD STREET ADORESS 1™ oy ’BSX ’ 268
orv-st-ze | DAYTONA BCH FL 32114 i oSt FARE COMO. FL 32157

) R ; - ' "

HIE . ] Delete TITLE [ Change [ Addition
NAME CODD, C. PATRICK NAME
streer Anpress | RT 2 BOX 1190 STREET ADDRESS
omv-st-ze | CRESCENT CITY FL GITY-ST-2IP
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
HITLE (1 Delete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-21P
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME s
STREET ADDRESS STREET ADGRESS
TITY-ST-28 CTY-ST-21P

12, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that ry sigrature shall have tha same legal effect as it made under oath; that | am an officer or director

of the corperation er the receiver Or tru
changed, or on an attachment with

SIGNATURE:

ress, with all othegdke empowered.

2

RS SR O

HL-2 8- 2o

mpowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

oy 283 SEZS

PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Draytime Phone #

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90141 001 ***511.25

CR2ED37 (9/99)



