FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 728898 04-13-2007 90170 022 ****61 25
1. Entity Name
CENTRAL FLORIDA YOUNG MEN'S CHRISTIAN
ASSOCIATION, INC.
Principal Place of Businass Mailing Address A h ) )
433 N MILLS AVE. 433 N MILLS AVE. . R o
GRLANDO, FL 32803 ORLANDO, FL 32803
R AR RGN IRRR AR ERAERA
Suite, Apl. #, elc. Suite, Apt. #, slc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-0624430 Not Applicable
dg . __ Country Zip_._ Country ' ' $8.75 additional
8. Cartificate of Status Desirad | Fos Requira(;"ona
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Name
FERBER, JAMES W
433 N MILLS AVE. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32803
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or piinted name of registered agenl and lille if applicable. (NOTE: Registered Ageni aignature 1egured when renslaling} DATE
Filing Fea is $61.25 9. Elaction Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Centribution, Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10
TITLE P [ oelet TISLE [ change [ Addition
NAME FERBER, JAMES W NAME
STREETADDRESS | 433 N. MILLS AVE STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32803 CIrY-5T-2P
e v 3 Delete e O change [ Addition
NAME WILCOX, DAN NAME
STREET ADDRESS | 433 N MILLS AVE STREET ADDRESS
cy-51-2P__ 1 ORLANDO, FL 32803 L - CITY-§1.2IP . i e
TMLE v 3 Detete TIiLE [Jchange [ Addition
NAME RUSSELL, MARK NAME
STREEY ADDRESS | 433 N MILLS AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32803 CITY-ST. 2IP
TITLE sD ] elete TMLE [ change [ Addition
NAME MARTINES, RALPH NAME
STREET ADDRESS | 433 N MILLS AVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32803 CITY-$T-2P
e cD [ Delete e [Echange [ Addilion
NAME FISHER, ROBIN NAME R U mb‘l }B er, Kavy
STREET ADCRESS | 433 N. MILLS AVENUE STREET ADDRESS f ” 5 H’VL
orv-si-ze | ORLANDO, FL 32803 oiry-Si-2P Orl a y\d 0, FL 21 403
TITLE D O pelete MLE I change [ Addition
NAME WEBB, CHIP NAME
STREET ADDRESS | 433 N. MILLS AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32803 CITY-ST-2IP

calify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that tha information
nd that my signature shall have the same tegal effect as if mada under oaih; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARK RUSSELL. vJ10lo7 407 89¢ 9220

INTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayteme Phans ¢




