FILED

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT &, FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Apr 19,1999 8:00 am
ANNUAL REPORT Secrtary of Stto ecretary of State
’ DIISION OF CORPORATIONS

04-19-1999 90017 031 ****61.25

DOCUMENT # 705512

1. Corporation Name

C.

LEE COUNTY YOUNG MEN'S CHRISTIAN ASSQOCIATION, IN

Principal Place of Business Mailing Address

1360 ROYAL PALM SQUARE BLVD..

FT. MYERS FL 33319 FT, MYERS FL 33919

1360 ROYAL PALM SQUARE BLVD..

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 29

[30]

|21] |26) 04/22/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEi Number Applied For
22 27] 591112701 Nat Applicable
| ~ “City’& State ) City & Stat g : ti i
_‘ ity ity ° 5. Certifcate of Status Desired 0 $8.75 Add.ltlonai
23 E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

FULCHER, DAVID L
1360 ROYAL PALM SQ. BLVD.
FORT MYERS FL 33919

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
)
83
84| City FL 85| Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

IO IR ST

SIGNATURE 5305wl s

the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar, with,.and accept the obligations of, Section 617.0503, Florida Statutes. .

_CR2E037 {11/98)

Signatire, typad of printsd name of regi agent and title il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. L - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD‘ T g DELETE 14 TITLE p [ - DChange 21 Addition
g MEER, B . . . 120 D
sTReeT aopress| 2400 FIRST.ST wsmeeaooress| Do Annette St. Pierre-Mackoul
CITY-ST-ZIP FT. MYERS FL 33901 14CITY-ST-2ZP 9400 Gladioly
TITLE VPD %1 DELETE 21 TITLE VPD = . [] Change ftion
NAME BASSETT, RB _ 22NAME Robert Meier
streeT aopress| 12730 NEW BRITTANY BLVD 23STREETADORESS 26790 South Tamiami Tr.
QITY-ST-2P FORT MYERS FL 33907 24CT-5TZF_IRANita Sorinas Y
e ot T XIoeEte  farme  Cppe o FETTEE T M Change” [ Addition
NAME HART, R ' 3.2 NAME Kathy Andersen
steeer aporess| 1400.COLONIAL BLVD, STE 20t assmerTaonrEss 3125 Cleveland Ave 2nd Flr.
arv-st-z¢___| FORT MYERS FL 33907 ucrvstze Ft. Myers, FLL 33907
TTE DPE B {3} DELETE 41TTLE DPE . Clchange el Addition
NAME MACKOUL, PIERRE A 4. 2NAME Douglas Szabo
srezraopRess| 13685 DOCTORS WAY STE 140 43sREETADDRESS P . 0, Box 280
COITY-ST-2P FORT MYERS FL 33912 44 COY.ST-ZIP t. Mvers, FI, 33902_-(0280
Tm.E MD [ DELETE 54 TNLE ) CChange  [] Addition
NAME FULSCHER, DAVID L S2ZNAME
smeeraooress| 1360 ROYAL PALM SQ BLVD 53 STREET ADDRESS |
CITY-ST-2FP FORT MYERS FL 33919 54 CITY-£7-2IP
TIME 1 DELETE 6.1 MLE CJcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP SACTY-ST. 2P

14. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, of on an attachment with an address, with all ather like empowered.

tb

SIGNATURE:

E HEQUIRED

CSCHER,

41399 _ Y- 27572

5




