2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # 721167

1. Entity Name

CHARLOTTE COUNTY FAMILY YOUNG MEN'S CHRISTIAN AS

SOCIATION, INCORPORATED

Feb 20,2002 8:00 am *
Secretary of State

02-20-2002 90130 009 ****51 .25

Mailing Address

2000 TAMIAMI TRAIL
UNIT 217
PORT CHARLOTTE FL 33948

Principal Place of Business

2000 TAMIAMI TRAIL
UNIT #217
PORT CHARLOTTE FL 33948

2. Principal Place of Business

233 Auesada Ave

garlmg Addre/I q 3%50 e

. TR - -

I

Suite, Apt. #, etc. Suite, Apt. #, 1c, DO NOT WRITE IN THIS SPACE
ate City & State 4. FEI Mumber Applied For
"- Ch_fl OH‘& l’ L 23-7193663 Not Applicabla
Country Zip Country $8.75 Additional

Z'°2>q 4%

5. Certificate of Status Desired (|

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

— R © = et

= Them Tl Tl T T

DOUGLAS, DAVID L

2000 TAMIAMI TRIAL

UNIT 217

PORT CHARLOTTE FL 33948

- *Nam%
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S%dr a\(Fg%é berlsNotAc plableA\r

"Port Charlo

"

FL

By

e

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S'G”AT“”E@&LU.L»@«W’ Pavl  VERSHE _ C.E.0. 1/15lo2 el
lgnature, typed of printed nama of regi;tared agent and fitle if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE V. . [ Delete TITLE {1 change [ Addition | S
NAME LANE, DIEDRICK © - - NAME &
streT Aporess | 20987 KEARNEY AVENUE STREET ADORESS %
Ciry-sT-2P PORT CHARLOTTE FL 33952 CITY-ST-ZIP : o
TWLE D Delgle TITLE [ Change -Additicn 5
e ROSETTER, JACK % e Jan eh <ld X -
STREET ADDRESS 366 E OLYMPIA AVE STREET ADDRESS 935 Toledo Rlade Rl ‘/d

emv-sr-ze | PUNTA GORDA FL 33950 CITY-ST-2IP ?O Y %’ Charlo-H'e_ T—_‘l_- ng q

TITLE ot Ooeee Qe CmTTECas wamesso -E[Cohange L] Addition

NAME SAMSON ROSEANN . NAME ’

STREET ADDRESS 1016 EDUCATION AVENUE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA EL 33950 L CITY-ST-2IP

TITLE S %De\ele TMLE S$AMm SArOLERS (7J Ghange [ Addition

NAME PU'ITER JOSHUA . NAME a9l ERubEAr azwf

srgeT ADDAEss | 8095 ‘MARION AVE - STREETADOFESS | ) ot & L

erv-sr-ze | PUNTA GORDA FL 33850 avsoe | POrTR Gotod, PL 33750

TITLE T 7 pelete TITLE [Jchange L] Addition
NAME GRAHAM, KEVIN NAME

sTReeT aopaess | 2762 A TAMIAMI TR STREET ADDRESS

crv-st-z¢ | PORT CHARLOTTE FL 33952 CITY- ST-ZP .
TIMLE P O pelete TITEE - [ change [ Addition

NAME CASEY. LOLA N;\ME Y
staeet apoaess | 1617 TAMIAMI TRAIL STREET ADDRESS

crv-si-ze | PORT CHARLOTTE FL 33048 CITY-ST-2IP

12. | kereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE OMU&W REPAVREA e rsmk G- 4.0,

trlor  249-639-0909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




