FILE NOW: FILING FEE IS $61.25

* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION F NEE Sandra B. Mortham
ANNUAL REPORT ,;-: ALY TV Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 7035 5 (7)

1. Corporation Name

YOUNG MENS CHRISTIAN ASSOCATION OF FLORIDA'S EME

PALD CORS, NG T

Principal Place of Business Mailing Address
1127 HOSPITAL ROAD 1127 HOSPITAL ROAD
FT.WALTON BEACH FL 325476741 FT.WALTON BEACH FL 325476741
3. Date Incomxorated ot Qualifiod 3a. Date of Last Re
01/25/1962 04/19/1935
2. Pringipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] 58-0078077 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
5. f *
2—2| El Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 2—8] Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 20] [30] Florida Statutes O ves ClNo
9. Neme and Address of Current Reglstered Agent i0. Name and Address of New Reglstered Agent
81 Name
LUKASZEWSK'- JOSEPH A. 82| Street Address (P.O. Box Number is Not Acceptable)
1127 HOSPITAL ROAD
FT. WALTON BEACH FL 32548 32547 83
84| Cry FL 85| Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, The above-named corporation submits 1hs statemant for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such chan%eli was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agant. | am
lor

familiar with, and accept the obligations of, Section 617.0503, da Statutes.
SIGNATURE J. A. Lukaszewski, General Director 4-24-96
Slgnature. typed or printed name of registered agent ang title 1 apphcabile, (NOTE: Registered Agent slgnatwe required when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 o
TIE PD [CIDELETE 11TLE [JChange [ Addition I_N-’
HAME NABORS, JIM 12 NAME 5
steceraboress | 17 LONGWOOD DR. 13 STREET ADDRESS g
CITY-ST-2P SHALIMAR FL 14CIY-ST-2P &
TITLE TD LHOELETE 21TIME ™ [change %) Addiion | ©
NAME ROBERTS, FRANK 22 NAME Chuck Shoff
streer sookess | 5 GARNIER POST RD. 23STREETADDRESS | 226 Nature's Trail
CITY-§T-2P FT WALTON BEACH FL 2401v-512% | port Walton Beach, FL 32548
TITLE VD CDELETE 81 T0LE [Ochenge™ [ Addition
NAME WATERFIELD, BEN 3.2 NAME
smeer aooess | 729 VINTAGE CIRCLE 3.3 STREET ADDRESS
oY -§1-2P DESTIN FL 1.4, CITY-ST- 7P
TITLE D [alDELETE A1TIE YD [Jchange ﬁ Addition
NAME GUIN, EILEEN 4. 2NAME Tom Rappazini
sweetaporess | 424 MARY ESTHER CUT OFF a3steeTaporess | 705 Main Street
CITY-ST-21P FORT WALTON BEACH FL A4 CIY-SY- 2P Destin, FL 3254]
T FD OFoiire S1TIE SD = DI Cheange (3 Addiion
NaME BURNS, MATT SZNAME Dave Henderson
smeer aopaess | PLO. BOX 1226 N/A SISTRECTADDRESS | 797 Pime Street
CTY-S1-iP DESTIN FL 5.4 CITY-5T- 2P Destin. FL 32541
TLE CEQ CIDELETE 61 TITLE fJChange ] Addition
NAME LUKASZEWSKI,JOSEPH A. 6.2 NAME
seeraporess | 1127 HOSPITAL ROAD 6.3 STREET ADDRESS
CITy-§1-2IP FT'WAI.TON BCH FL 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily Turnished and does not qualiy for the gxomplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supglgmental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
oath; that 1 am an officer or director of the corparation gr the rg g or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloch\13 if changed, or gt an ach fint Wih an address.

7/
SIGNATURE;

904-863-9622

|y~ A Y e

o3
]



