SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

OCUMEN

1. Corporation Name

T# N41533
YPO FORTY-NINERS OF FLORIDA, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Jul 23 1998 8:00am &
Secretary of State

I A

KRUSEN, WILLIAM A
3110 AGAWAN ST.
TAMPA FL

% LANCE RINGHAVER % LANCE RINGHAVER 3. Date Incorporated or Qualified
P.O. BOX 30168 P.0. BOX 30169 991
TAMPA FL 33630 TAMPA FL 33630 4. FEI Number Applied For
58-3100865 Not Applicable
L | . li .
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred D 58.75 Additional
21 26 Fee Required
Sutte, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Bo
E] 21] Trust Fund Conlribution Added to Fess
City & State City & State 7. 18 this nonprofit corporation a homeownerg assoclation?
m 28 Yes No
Zip Country Zip Country 8. This comporation owss or has pald the current yesr intanglble
rm 25 E;] m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FLJisJ Zip Code

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, seciion 617.0503, Florida Statutes.

SIGNATURE Stgnawme. typad or printed name of registered agani and e # applicable {NOTE: Registered Agent signaiure required when rainstating) DATE

1Z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e D [] oecete 1ATITLE [l change [ Addition
NAME KRUSEN, W A 1.2 NAME

steeev aooress | 311D AGAWAM ST. 135TREET ADDRESS

orvsrze [ TAMPA FL 14 CITST-2IP

TiIE D (] oeLere 2ATMLE B onange (] Additon
NAME ALP;RT , BARRY M Z2NAME

STREETADDRESS | 14123 85TH AVE., N. 23 $TREET ADDRESS

crvstze | SEMINOLE FL . uorvsrze [N Redington Beach, FL P

TME D (] pecere 31TME - Thange || Addtion
NAME WHITCOMB, STANLEY D. 32NAME Wd1Tecomd Sraviey B

smeetaoress | 5133 CASTELLO DR. - #1 33 $TREET ADDRESS

errstze |NAPLES FL 34 0TYST-2IP MNAPLES £ 34/07

e D [] oeLete 41TmE [(Jchangs  [] additon
NAE RINGHAVER, LANCE azneE

sTREETADDRESS | 9797 GIBSONTON DR 43 $TREET ADDRESS

cvsvze | RIVERVIEW FL A CTTYST2P

TILE D () oeLere 51TME [J ohange  [] Adation
HAME ANDERSON, LOY BZNAME

sTREETADDRESS | 125 WORTH AVE. 53 STREET ADDRESS

crvstze | PALM BEACH FL §4CTYSTZR _

Tme ] oetete 81 TME [ change [ Addiion
NAKE B2NAME

BTREETADDRESS 6.3 STREET ADURESS

CITY.STZP 64 CTY-ST2P

indicated o

.7

14, | heraby ceﬂﬂx that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
n this annual repeort or supplemental annual report is trua and accurate and that my signature shall have the same |
an officar or director of the corporation or the raceiver or trustes empowered to execute thls report as required by Chapter 617,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

&GARTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR PRRECTOR

Date

Daylima Phore #

CR2E037 (5/98)



