2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729283

1. Entity Name

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER PEN

SACOLA, FLORIDA, INC.

Secretary of State

02-04-2002 90030 022 ****g1 .25

Principal Place of Business

--x} NORTH PALAFOX STREET
-ENSAGOLA FL 32501

Mailing Address

400 NORTH PALAFOX STREET
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

LA JUR

Feb 04, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
590624465 Not Applicable
Zip Country O $8.75 aaditional

Zip Country

5. Certificate of Status Desired

Fee Requirad|

6. Name and Address of Current Registered Agent- . — - +7.-Name and Address of New Registsred Agent b
Name
VOGELSANG, LARRY Street Address (P.O. Box Nurmber is Not Acceptable}
C/0 410 NORTH PALAFOX ST.
PENSACOLA FL 32501 :
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
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS ss‘t'zs Trust Fund Contributicn O Added to Fees Depanment of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TILE [ . [ Change [ Additicn
NAVE PHILLIPS, PHIL N Fozz AZrcHrE
STREET ADDRESS | 1008 E. GONZOLEZ swectaoneess | 376 S, BAYLEN i 200
cmv-sT-2F | PENSACOLA FL 32503 CITY-ST-2IP FPeENsAcotnd gl 320!
TITLE CcD ',Rne\ete TITLE [ Change [ Addition
NAME SNYDER, BOB NAME
STREET ADDRESS [P O BOX 2189 N/A STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32503 . CITY-ST-2IP R S P P
e T O Deete TITLE [ Change (] Addition
NAME OWENS, TOM HAME
STREET ADDRESS | 4417 LAJOLLA STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-21P
TILE M ] Delete TLE [dcChange [ Addition
NAME VOGELSANG, LARRY NAME ‘
sTREET ADDRESS | 410 N. PALAFOX STREET ADDRESS E
CITY-ST-ZIP PENSACOLA FL 32501 CITY-ST-2IP
TITLE Ve D [ Delete e ch mChaﬂge [ Acdition
NAvE DYSON, JULIE N Foszi Dysen
STREET ADDRESS | 3900 LEESWAY CIR STREET ADDRESS
CITY-ST-2IP PENSACOM FL 32504 CIyY-81-2IP
THLE [ pelete TITLE 0O Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f// //’z (&50) V3z.9327

F o ¥ Prei e D &

1

CR2EQ37 (9/01)

1y




