FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

ANNUAL REPORT Katherine Harris | ecretary Of State

Secretary of State
04-02-1999 90001 043 ****41 25

i
1999 DIVISION OF CORPORATIONS |
|
DOCUMENT # 756777 '
1. Corporation Name '
YMCA FOUNDATION OF SARASOTA, INC. , " 283559 - 0001 - 43 J
Principal Place of Business Mailing Address
1084 S BRIGGS AVE C/O WAYNE F SEIML
1084 §, BRIGGS AVE 1084 S. BRIGGS AVE.
SARASOTA FL 34207 SARASOTA FL 34237
Us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21 |26] (03/13/1981
Suite, Apl. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
22| 27] - B - 1. 592115288 - Not Applicable
Cily & Stats City & State , , $8.75 Additional
;ﬂ —2;1 5. Centifcate of Status Desired [ Fee Required
Zip Country . Zip Country 6. Election Campaign Financing $5.00 May Be
Zl _E\ gl lanl Trust Fund Centribution H Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registerad Agant
81 Name
JOHN BERTEAUNWLLIAMS PARKER ET AL 82| Street Address (P.O. Box Number is Not Acceptable)
1550 RINGLING BLVD 5
SARASTOA FL 34236 .
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.G503, Florida Statutes.

SIGNATURE

CRIF037 (11/98)

Signature, typad o printed name of registerad agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TE [JChange  [7] Addition
NAME GUSTAFSON, KARIN E. 12 NAME
seer Anoress| 4003 CORAL BLVD 13 STREET ADDRESS
CITY-S1-21P BRADENTON FL 14 CITY-§T-2IP
TmE cD L] pELETE 21TME T/Tr fdChange [ Additon
NAME GEIMER, LARRY 22 NAME
steeTaooress| 1515 RINGLING BLVD 890 2.3 STREETADORESS
arv-stze | SARASOTA, FL 00000 2acmv.sT.ze [T - -
TME cD DELETE 3ATMLE vVC/Tr [0 Changs gy Addition
NAME ORABIK, ROBERT F 32NAME MENELL, NORMAN
STREETADDRESS)| 2900 S TAMIAMI TRAIL IISTREETADDRESS | 3326 Sabal Cove Lane
arv-st-ze | SARASOTA, FL 00000 MOTSLZP | Ionchoat Key, FL -34228
e cD 1 DELETE 41 TMLE C;"“ 7 {<)change [T Addition
NAVE WALTERS, G. DAVID . 2NAE =T
stesr avoress| NATIONS BANK, P. 0. BOX 4295 43STREET ADDRESS
ar-gr-ze | SARASOTA Fl. 34230 44.CITY-57-ZP
TmE VeD [ DELETE S1TME VC/Tr JelChange (] Addition
NAME KANE, JANET S2NAME
STREETADDRESS! 539 NORSOTA WAY 6.3 STREET ADDRESS
CrY-st- 2P SARASOTA FL 5.4 CITY-ST-20P
TME SD [ DELETE 6ATITLE g /T r x:| Change  [[] Addition
NAME CAPLAN, BONNIE 82NAME
sTReetaoRess{ 7410 PEARLBUSH LANE 63 STREET ADDRESS E
CITY-ST-2P SARASOTA FL 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an
officer or directar of the corporafion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changegl, or on an attachmentwitll an addrgss, withf all other like empowered.

SIGNATURE: _ / 7, // A4 ZQAUIRED 3/016{?? G4/ - 95/~ 334

FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am ;

Daytime Phona #




