{

2001 UNIFORM B?usmess REPORT (UBR) FILED

DOCUMENT # 705512 -

Principal Place of Businass ! Mailing Address

1360 ROYAL PALM SQUARE BLVD., ! 1360 ROYAL PALM SQUARE BLVD..
FT, MYERS FL 33919 : FT. MYERS FL 33919

3. Mailing Address ”II”“II” ml

2. Principal Place of Business

|

Jul 25, 2001 8:00 am
1. ity Namo | Secretary of State
LEE COUNTY YOUNG MEN'S|CHRISTIAN ASSOCIATION, IN | 07-25-2001 90011 032 ***61.25

I

Suite, Apt. #, etc. :, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
El
City & State N City & State 4. FEI Number Applied For
E 59-1 1 12701 Not Applicable
= - - —
P Country ! Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ] Fee Raquired
_.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
h - ‘ i ’ i Name ' ‘
FULCHER. DAVID L Street Address (P.O. Box Number is Not Acceptable)
1360 ROYAL PALM SQ. BLVD.
t
FORT MYERS FL 33919 f
i City FL Zip Code
: :
_8. The above named enlity submits this state%mem for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
¥
| SIGNATURE 5
Slgnature, typed or printad name of :agis!éred ageant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
I
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, ) Added to Fees Department of State
|
i
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD ! = Delere Tme President- elect [T Change Addition
NAME PIERRE-MACKOUL, ANNETTE DR NAME Dian Brownell ’
STREETAGDRESS | 9400 GLADIOLUS DR #106 staeeraoeess | 15370 Kilbirnie Dr.
CITY-ST-ZIP FT. MYERS FL 33901 | CITY-ST-2IP Fort Myers, FL 33912
TIME VPD ' R Celee A e Treasurer [ Change Addition
NAME MEIER, ROBERT : HAME Kathy Andersen
sTREET ADDRESS | 26790 S TAMIAMI TR swmeeraooress | 12751 Cleveland Ave. 2nd Floor
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-§7-2P Fort Myers, FL 33907
L e e R T o T fTimEe 7T ) 'Pregident T ' Change  [J Addition
NaME SZABO, DOUGLAS | NAME Doug Szabo
sTreeT apoReEss | PO BOX 280 sweeraooress | P.O. Box 280

CITY-ST-ZP FORT MYERS FL 33902 l CITY-ST-2IP Fort Myers, FL 33908

TILE DPE ‘ & Delete
NAME MACKOUL, PIERRE A

sTReer ADDRESS | 13685 DOCTORS WAY STE 140

CITy-§7-2IP FORT MYERS FL 33912 -,

TITE Secretary

NAME Kevin Hagan

smeerancress | 1341 Coconut Dr.
CITY-ST-7IP Fort Myers, FL 33901

[ Change Addition

TMLE MD ; O Delete e [ change [ Addition
wmve . | FRULSCHER, DAVIDL NAME

stReeT AopiEss | 1360 ROYAL PALM SQ BLVD STREET ADDRESS

orv-st-2¢ | FORT MYERS FL 33919 | CITY-S7.-21P

TITLE i O Delete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CIrY-ST-2p i CITY-5T-2P

changed, or on an attachment with an address, with Il other like empowered.

12. | hereby certify that the information suppli:ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: << AR TR RS IR - S Oy a2y, 3

.
.

CR2E037 (5/01)



