FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagretary of State

Secretary of State

DIVISION OF CORPORATICNS
DOCUMENT # 707570 (8)

THE YOUNG MEN’S CHRISTIAN ASSOCIATION OF BREVARD
COUNTY FLORIDA, INC.

DA

Principal Place of Business

2100 S. PARK AVE.
TITUSVILLE FL 32780

Mailing Address

2100 5. PARK AVE.
TITUSVILLE FL 327804572

3. Date Incogorated or Qualified 3a. Date of L:r]s‘ll Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEF Number Applied For
21 126] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
4 P 5. Certificate of Status Desired | “'75 Adgtionel
22 EI Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution Added to Fess
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;;l E] m Florida Statutes 3 Yes E No

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

B81{ Name
DEAN, KEVIN B2 Stest Address (P.0. Box Numbar is Net Acceptable)
2100 S. PARK AVE.
TITUSVILLE FL 32780 83

B4[ Ciy Zip Code

FL |*

13, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmaent as registered
agent. | arm familiar with, ang accept the obligations af, Section 617 0503, Florida Statutes.

SIGNATURE

Slgnatura typad of printed name of tegstered agont and tie it applicable (NOTE FRegislered Agent sigralure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PD [T DELETE 14 THLE [T change [ Addition
NAME FISHER, ROBIN 12 NAME

stresrannaess | 1825 GARDEN ST. 13 STREET ADDRESS

CiTY-5T-2P TITUSVILLE FL 14 CITY-51-2P

THILE VD [T peLeme 21 TiTLE [T Change [ Acdition
HAME JORDAN, ROBERT 22 NAME

srseeranchess | 1750 LAXESIDE DR. 2.3 STAEET ADDRESS

CiTY-ST-2IP TITUSVILLE FL 2.4 OTY-ST-ZP

TLE D L] DELETE 31 T1LE J Change  TJ Addition
NAME CARMONA, DR. PEDRO 32NAME

sreeraporess | 1110 RIVERSIDE DRIVE 33 STREET ADDRESS

CIy-s1-219 TITUSVILLE FL 34.CITY-5T-7P

TITLE STD T oecere 41TITLE L3 Change T Addition
HAME BOGGS, ALAN 4,2 NAME

sreeTaporess | 905 CHENEY HIGHWAY 4.3 STREET ADDRESS

CITY-5T-2IP TITUSVILLE FL A4 CIT-ST-2P

TINLE D [ oedETe 51TIMLE T cnange ™ [T Adaition
NAME DENSON, DR. TODD 5.2 NAME

sTreeT anoress | 2191 GARDEN STREET .3 STREET ADDRESS

CIY-ST-2 TITUSVILLE FL 5.4 CITY-ST-2IP

TITLE b (] DELETE 6.1 1ITLE L] Change ] Addition
NAME SHAHEEN CINDY 6.2 NAME

steeer aopress | 2175 VISTA TERR 6.3 STREET ADDRESS

GI-§7-2p TITUSVILLE FL 6.4 GITY-§T-2p

14. 1 do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(3), Florida Statutes_ | further cerlify that the
information indicated on this annual reporl or supplemental annual repart is true and accurete and that my signature shall have the same legal effect as if mada under oath; that
| arm an officer or direclor of the corporatipn or the receiver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch :d, oron an attachment with an address.

SIGNATURE: » M e LR EEE L I-é;ﬁ?

7.0 7-89F

Daylime: Phone ¥ 9015008

Jan 17 1997 8:00am

CR2E037 (9/96)



