2001 UNIFORM BUSINESS REPORT (UBR)

FILED

!
DOCUMENT # 707184 Mar 08, 2001 8:00 am*
T+ Eniy Name - Secretary of State
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA 03.08.2001 90130 011 ***%70,00
Principal Place of Business Mailing Address
221 RIVERSIDE AVENUE 21 RIVERSIDE AVENUE
JACKSONVILLE FL 32202-4507 JACKSONVILLE FL 32202-4907 7 z { a 6 4
Ao s AR OACAEELER D ROR RO
SO  BELFORT RA.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\mCK\STO/\/ \//LLE Fi 59%8514 Not Applicable
Zip Country Zip Couniry - . E( $8.75 Additional
5 R—m—s—» ‘Dm L_—_ — = —— .} 5._Cenificate of Status Desired., _ —Fee Fequired I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
ZUBER, PENNY Street Address (P.O. Box Number is Not Acceptable}
221 RIVERSIDE AVENUE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of ragistered agam and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIILE CD O Delele TITLE O change  [J Addlion | S
NAME AIKENS, CHESTER A DR. AvE 2
STREET ADDRESS { 305 E UNION ST STREET ADDRESS i~
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP &
TIMLE TD O Detete TITLE . O crange ] Addiion %
HAME JONES, A. CRANE NAME ’ )
STREET ADDRESS | 2861 SPANISH_COVE TRAIL STREET ADDRESS ——
orv-st-ze | JACKSONVILLE FL 32257 GITY-ST-2I '
TIMLE P [ Delete TILE i “Ochenge [ Addition
NAME WILKES, THOMAS W NAME
sTReeT ADDRESS | 148 CROSSCOVE CIRCLE STREET ADDRESS
orv-si-2p | PONTE VEDRA BEACH FL 32062 CITY-ST-2I
e cD [T Gelete TMLE [Jchange [ Adcltion
NAME CANNON, CARL N NAME
streer aporess | 100 RIVERSIDE AVE STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32202 CiTY-s7-2P
TITLE [¥] 7 pelete ILE [ Change [ Addition
NAME ZUBER, PENNY NAME
smeer A0oRess | 221 RIVERSIDE AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-S7-ZIP
TILE cD O Delete TITLE Ol change [ Addition
NAME VANDERGRIFF, C EDWARD NAME
streer aoDress | 111 RIVERSIDE AVE STREET ADDRESS
orv-st-2f | JACKSONVILLE FL 32202 CITY-57-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | 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 effeci 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 reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;

/km,ﬂ_\win-ﬁ- VORESREUNRTEENELOPE D. ZLIBER ,éoé)/

v4) 296 -

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OH DIRECTOR

Date

In

2viima Phong 8

F2 XXT




