2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703515

1. Entity Name

YOUNG MENS CHRISTIAN ASSOCATION OF FLORIDA'S EME

FILED

Principal Place of Business Mailing Address
1127 HOSPITAL ROAD 362 NW BEAL PKWY
FT.WALTON BEACH FL 325476741 STE 20

FT.WALTON BEACH FL 32548-3926

|

LV

il

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90084 021 ****6] .25

BRI

CASASL, JOE
362 NW BEAL PKWY STE 20t
FT. WALTON BEACH FL 32548

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

City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Forida.

sReer a0oRess | 225 NATURE'S TRAIL
OmY-8T-2F |FT WALTON BEACH FL 32548

Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent sighatute tequirad when reinstating) DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o

FEE IS $61.25 . Trust Fund Contribution. c Added to Feas Departmem of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D w Delete THLE VD (O Change [y Addition
NAME NABORS, JIM . NAE PERRI, DAN
STREET ADDRESS | 17 LONGWOOD DR. STREETADDRESS | 7 3y A’K ESHORE DRIVE
G-S-2° | SHALIMAR FL ov-st2e | SHALTMAR, EL 37579
THE ] 0 pelete e PD. ) Kl Change [ Addition
NAME SHOFF, CHUCK - NAME SHOFF, CHUCK

STREETADDRESS 1 528 NATURE'S TRAIL
arstaP [FT WALTON BEACH, F1 32548

TITLE vD ) G Delete TMTLE TD [ change  fi] Addition
NAME BURNS, MATT NAME MCGEE, JOHN

STREET ADORESS | 528 PARK CT STREET ADDRESS | o & g

arv-s-2¢ - IDESTIN FL U wﬁ%% EIEH(E%H%&I VE?EER

e VO O pelete THLE D ? % Change [ Addition_
N RAPPAZINL TOM _ | _ . e e =M ——— I -RAP P AZTNT,  TOM ) T
STREET ADORESS (705 MAIN ST o SRELTADORESS | 705 MAIN ST

Cm-ST-ZP | DESTIN FL 32541 CiTY-ST-21P DESTIN,Fl! 32541

TITLE sD Delele TME SO v [ Change ] Adaition
NAME DUNLAP, JOY NAME MAXSON, BILL

STREET ADURESS | 415 ELMINGO DR STREETA0RESS | 314 SHOREL INE DRIVE

CITY-ST-2IP DES‘"N FL ] CITY-ST-2IP F R E E P n RT, Fl 3172417 9

TLE CE0 7 Detete TITLE CEO 4 {1 Change [T Addition
e CASAL, JS%IETAL fOA NAkE CASAL, JOE

STREET ADDRESS | 1927 HO D STREET ADDRESS

orvst-2¢ | FT.WALTON BCH. FL 32547 - cmy-St-2p E’ $ ; Mﬁ L de oN 8 E Ek C E U E |T - 3 5 2 }1 8

changed, or on an attg

12. | hereby certify that the information supplied with this filing"does noygualify for the exemption stated in Sectien 119.07(3)(i}. Florida statutes. | further certify that the information
indicated on this report or supplemental report Is true arfl accurate jnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
at the corpaoration or thesetRiver or trustes gMpyweredfio execute tis report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 if

CASAL ,CEQ 4/4/2000 (850)314-9622

SIGNATURE: _ >t ERFOUIR R py o,

SIGIAYORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Diytinis F'hone #

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Siite, Apt # etc. ~  ~ T DO NOT-WRTE N THIS SPACE S o
City & State City & State 4. FEI Number Applied For

. 59'0978077 Not Applicable

fl f C n ar
Zip Country Zip ountry 5. Certficale of Status Desied ~ [1  $8+79 Additional
Feae Required
§. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CR2E037 {9/99)



