2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 26, 2008 8:00 am

Secretary of State

DOCUMENT #721167

1. Entity Name

CHARLOTTE COUNTY FAMILY YOUNG MEN'S
CHRISTIAN ASSOCIATION, INCORPORATED

03-26-2008 90027 024 ****g1 .25

Principal Place of Business
1777 TAMIAMI TRAIL

SUITE 501

PORT CHARLOTTE, FL 33948

Mailing Address

SUFTE 501

1777 TAMIAM! TRAIL

PORT CHARLOTTE, FL 33948 IS

50001827

RGN IR AU

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address —
VAV SoaevamThia. T o i~ Wae b
Suile, Apt. #, etc. Suita, Apt. #, etc. 03202008 Chg-NP CR2E037 (12/06
Suke woTl wte 4ol 9 12/08)
Ci State - h State 4, FE| Number Applied Far
o Cvvote FL f\joﬁ Chaile tle | T 23-7193663 Not Applicabie
Zip Country j Zip Country - . $8.75 Aaditional
%’5‘2‘ \{ g/ 0 S g '33q qg’ US Pf 5. Cemhgta of Status Desired 1 Fee Required
— - _ 6..Namo and Addresg cf Curront Registercd Agent. - — - - — - -1.-Name and Addrass of New Reglstered Agont —  -——— —
i Name
VERSNIK, PAUL
1777 TAMIAMI TRAIL Strael Address (P.O. Box Number is Not Accaptabla)
SUIT 501
PORT CHARLOTTE, FL 33948
: City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
° Signature, ypad o printed name of registersd agant and lile # applicabie. {NOTE: Registerad Agant signeture required when reinalating) DATE
Fllli;g Feels §81.25 8. Efaction Campaign Financing $5.00 may Be Make check payable to e
.' Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departiment of State

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTQORS IN 30

TITLE P [J Delete TILE Craip N Be Change [T Addition
NABE KLEIN, DAVID DR. e ®iein, 1Dau d O

STREET ADDRESS | 1600 TAMIAMI TRAIL sweeraness | A0OO Tamiam.” L@

Grr-sT-2P | PORT CHARLOTTE, FL 33948 avsize | T ok Qine\oMe, ©( 33948

T PP 5" Delete i Nice Croin r(“gc;(s BdChange [ Additon |.
NAME GRAHAM, KEVIN NAME Vouna, e L{,\) ..
STREET ADDRESS | 3626 TAMIAMI TRAIL STREET ADORESS 5.\)2‘ . &o;id&u\ w?\% .%?_,a\p.g‘?«ﬂ-s %! g .
CmY-sT-2P | PORT CHARLOTTE, FL 33952 CITY-§1-2iP 3;;; ety (Boa =i 23950

TTLE T [ Delate TITLE ' [ Change [ Addition
NAME VITQ, STEVEN MAME

STREET ADDRESS | 18501 MURDOCK CR STREET ADDRESS

City-81-21P PORT CHARLOTTE, FL 33948 CIvY-s1-21P

TIME S Bt Delee TITLE Secyeko (Y oo Rthange [ Acdition
NAME RICE, TOM NAME Ya i paion Q, \ i -
STREET ADDRESS | 21298 GLEAN BLVD STREE} ADDRESS G}ar‘\gm *\% {' é‘? Eg\ei \?\;(g‘?spef‘\’, nc
on-s-7P | PORT CHARLOTTE, FL 33952 | CITY-51-21P P ok 5%30( a, FL 33430

Time VP X veiee e O] Change [ Addition
NAME DUNN, RANDY NAME . R

STREET ADDRESS [ 329 EAST OLYMPIA AVE STREET ADDRESS .

Civ-ST-2F - | PUNTA GORDA, FL 33950 GITY-5T-71P . .

e PP , IR (Detete me Clchange [ Addition
NAME EHRENFELD. JAN . NAME - -
" STREET ADORESS | 19351 TOLEDO BLADE BLVD STREET ADDRESS

Ciry-ST-2IP PORT CHARLOTTE, FL 33948 CITy-51-21P

12. | haraby certify that the inlormation supplied with this filin
indicated on this report or supplemental raport is true ar

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
accurate and that my signature shall hava the same legal effact as if made under oath; that | am an oflicer or director

of the corporation or the receivar or trusiee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE: (0 798"3 u\

nt with an address. with all other like gmpowered.

Paol  veessik

3/2/0

Y 62P-0%T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




