r

FILE NOW: FlLING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 70351 5 (7)

YOUNG MENS CHRISTIAN ASSOCATION OF FLORIDA'S EME
RALD COAST, INC.

1127 HOSPITAL ROAD

Principal Piace of Business

FTWALTON BEACH FL 32547674

Mailing Addrass

1127 HOSPITAL ROAD
FT.WALTON BEACH FL 32547-6741

FILED
Mar 24 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifiad

3a. Date of Last Report

afhice or regislered ggont, o both, jn the 9
Ath, ang f n 617.0503, Florida Statutes.

]

11. Pursuant to the provisions of Soctions 617 0502 angg617. 130
agent, | am famili

01/25/1862
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1_| El 59'0978077 Nat Applicable
ite:, Apt. #, etc. Suite, Apt. #, etc. . i
Suite. Ap e . P 5. Certificate of Status Desired D sa 78 additional
2_2I m Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 26) Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 [25] 20 [30] Florida Statutes Oves [Ino
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registerad Agent
81| Nama
LUKASZEWSKI, JOSEPH A. 82| Streel Address (P.O. Box Number is Not Acceptable)
1127 HOSP{TAL ROAD -
FT. WALTON BEACH FL 32548
84| City FL 85| Zip Code
) Fiorida Statutes, the abave-named corperation submits this slatemant for the purpose of changing its registered

changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

| am an officer or director of the corparatigh or thp roceiver or trustes g
appears in Black 12 or Biock 13 il changgfl, or on an ajiachmgnt wilh/'g

SIGNATURE:

SIGNATURE __

b A {NOTE Registerad Agent signatura required when rainstating) DATE
12. N/ JCERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRLCTORS TN 12 g
T - LT DRLETE 14TILE D [N Crange [ Addition | g5
HAME NABORS, JIM 12 NAME ‘ rg
sweetanoress | 17 LONGWOOD DR. 13 STREET ADDRESS o
Y- T2 SHALIMAR FL LA CITY-5T-2IP &
HILE T [J DELETE 21 THLE [J change L1 Addition |
HAME SHOFF, CHUCK 2.2 NAME
streer aooress | 225 NATURE'S TRAIL 2.3 $TREET ADDRESS
city -§1-2 FT WALTON BEACH FL 2.40/7Y-ST-2IP
TE D [l DELETE 81TITLE vD [T change T Addition
HAME WATERFIELD, BEN 32 NAME Burns, Matt
steeet aooness | 728 VINTAGE CIRCLE 33STREETADDRESS | 528 Park Court
oY-51-7F DESTIN FL SACTY-STP | Dearin, L 32541
TE D L1 veiete 41 TLE PD %] Change  [_] Adaition
NAME RAPPAZINI, TOM 4 2 NAME
sweer aoohess | 705 MAIN ST 4.3 STREET ADDRESS
CIlY-87- 2P DESTIN FL 44 CITY-S1-TP
e SD T3 DELETE 51TILE 8D [T Change [ Addition
NAVE HENDERSON, DAVE 5.2 NAME Dunlap, Joy
sincer aporess | 797 PINE STREET 535tReeT ADDAESS | 415 Flamingo Drive
Criy-g1- ¢ DESTIN FL sacmv-s-7¢ | Pe
WL CEO 7 DELETE B3 TITLE [T Change 11 Addition
NAME LUKASZEWSKI,JOSEPH A. 5.2 NAME
streer aooress | 1127 HOSPITAL ROAD £.3 STREEF ADDAESS
LY -S1- 7P FT.WALTON BCH. FL B.4 CITY-§1-2IF
14. [ do nereby cerlidy thal the informalion supplied with this fifing does not qualify for the exemption siated in Section 119.07(3)). Florida Statutes. | further certify that the

inforrmation indicaled on this annual report or supplemental annual report s true a daccurate and that my signature shall have the same lagal effect as if rade under oath, that
bxacute this report as required by Chapter 617, Florida Statutes; and that my name

" §dseph A. Lukaszewski CEO 2-28-97

Males Mawlime Phons 8 AdAYSB o



