FILED

2005 NOT-FOR-PROFIT CORPORATION .
"ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # 756777 Secretary of State
2. Enity Narre 03-28-20035 90042 006 ****61 25
YMCA FOUNDATION OF SARASOTA, INC.
Principal Place of Business Mailing Address
ONE SOUTH SCHOOL AVE ONE SOUTH SCHOOL AVE
STE 301 STE 301
SARASOTA, FL 34237 S SARASOTA, FL 34237 US
s e 0GRV A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005  Chg-NP CR2EC37 (10/03)

City & State City & State 4. FEI Number Applied For

59-2115288 Not Applicable
ap : Country ap Country 5. Certificate of Status Dasired O gz'ggq Sg:gional
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Nama
|-.JOHN BERTEAUWILLIAMS PARKERET AL __ . _. N
1550 RINGLING BLVD Streat Adcress (P.O. Box Number is Not Acceptable)
SARASTOA, FL 34236

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 famniliar with, and accept
the obligations of registered agent

SIGNATURE /\///4

Slgnature, typed of printed nama of registared agent and tiie 1 applicable. {NOTE: Ragisterad AgsnlL mignalura required when ransiabng} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND BYRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O pelete TIME (O Change [ Additicn
NaME GUSTAFSON, KARIN E. NAME
STREET ADDRESS | 4903 CORAL BLVD STREET ADDRESS
CITY-57-21P BRADENTOCN, FL CITY-ST-2IP
e TTR O Delete e 22 Viece Cranr JRchange ] Addion
NAME GEIMER, LARRY NAME
STREET ADDRESS | 1515 RINGLING BLVD #8390 STREET ADDRESS
CITY-5T-21 SARASOTA, FL 34236 CITY-ST-2IP
TLE CTR Nm TITLE FREHSL. LR, O Change %@diﬁnn
NAME MENELL, NORMAN N M Grmnexss, LeE
STREET ADDRESS | 1255 GULFSTREAM AVE N SRET0RESS | G e 2 nd ‘SrweeT
oTr-sT-20 | SARASOTA, FL 34236 ETY-5T-29 SaRpcn M, Ft.  3BY¥Y22¢,
SMME e~ VCTR. — —. - . —O-Dekets o Name . N /5__7:., VICES CHPIR .. _-wxcl-nanqe -1 Addition
HAME KANE, JANET H MAME
STREET ADDRESS | 539 NORSOTA WAY STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34242 CiTY-57-21P
TmE VCTR O Detete mE aHAIRm AN Mhange [J Accition
NAME BOWMAN, PAUL NAME
STREET ADDRESS | 2141 GULF OF MEXICO DR STREET ADDRESS
CiTY-ST-1P LONGBOAT KEY, FL 34228 CIy-51-7P
TRE s xbelete e SeepeTREY [ Change Wiﬁun
NAME BROCKS, BARI NAME oD, DAVID
STREET ADDRESS | 1206 SOUTH ST STREET ADDRESS éfo fs‘o,,;y PN ERFPPLE e,
orv-sT-7e | KEY WEST, FL 33040 vt | Spe gcomm L BYEIE

12. | hareby ceni%:hm the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sarmne legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver Or trustee empowerad to execute this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alachment with an Zddress, with all other like
SIGNATURE: Z>( [ per 4 ] {4¢/> 257+ 226

SIEATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR INRECTOR Date 7 Dayume Phona 4




