S
FILE NOW: FILING FEE IS $61.25

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO7168 {0)]

. Corporation Name

THE MARCO ISLAND Y.M.C.A., INC.

FLOR!DA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
101 SANDHILL ST P.O. BOX 2529
MARCO ISLAND FL 33937 MARCO ISLAND FL 33997
3. Data I ated or Qualified 3a. Date of Last R
01/17/1885 07/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] O) Spapmee s |8l £ O Lok ed529 592498619 g Not Applcatie
Suite, Apl. #, etc. Suite, Apt. #, stc. ) . 8.75 Additional
. fi
a ”) Brce ;;l 5. Certificate of Status Desired O Feo Required
City & State City & State €. Elaction Campaign Financing $5.00 May B
23] [ 1 8] yncw | £ Trust Fund Goniribution a Added to Fees
Zip Country Zip 7 Country 8. This corporation has liability for intangible tax under s. 199.032
T - ~ '
2] 335 3] [2] 20] 32947 w0 Fiorida Statutes O ves ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

81| Name

R vcives /(/one..

EDWARDS, JiM 82| Streot Address; {Pﬁ Rox Numbser ig nLA antalte’
101 SANDHILL STREET 10 Sand {4yl S+
83

MARCO ISLAND FL 33937 m}%ﬁ o, y 3 3 % 3
84| GCity leOode

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporahon subrnits this statement for the purpose or changung ils registered offico

or registered agen;or both, in the State of Florida. Such o e was authorized by the corporation’s board of directors. | hereby accept the appointmeny es registarad agent. | am
famibar with, and apt the obhgations ymon 617.08U8, Forida Statutes,
SIGNATURE _ ‘ﬁz; , F€ .
naluee, Xypad o prinled name of rogistered Bgert anF it ¢ Appicabia NOTE: Rogistered Agent signaturg required when reinstatng) DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTONS 1N 12 §
TIICE PD ADECETE 11 T0E PD [Deame [ Addton | &=
NAME WAGOR, TOM 12 NAME my I h .
sraect apoaess | 610 KENDALL DR 13STREET ADORESS %Jdbé\ sHe A <1"(-' Ave . oé
CiTY-51-2P MARCO ISLAND FL 339837 _ uavsize | [ A0, Kl 3 373 "7 g
TiILE VD [ATELETE 217IMLE v < Clchange  [ddtion O
NAME MULHERE, BOB 2.2 NANE Bp b )

strert aporess | 1946 SHEFFIELD AVE a3simeeTaooRess | 7O S+ Cﬁ/ f - Bhvd

CITY-ST-2IP MAHCO ’SLAND FL 33937 2 4CIMY-ST-2P mﬂ’}’( o J ICC 3 39 3 7

TITE D [TJDELETE 31TILE Asp CiChange [ .Addition

NEME HUGHES, MIKE 32 NAME veldon

staeer aooness | 1500 JAMACIA CT 33 STAEE? ADDRESS %-S'Zv Chard "’*“/TDS%

OTY-ST- 2P MARCO ISLAND FL 33937 34, GiTY-S1-2F /LR //f’f K GY -

TIILE ASD [E}oFTIE 41TMLE 0 [JChange  [{]Asdfton

NaME EDWARDS, JiM 4. 2 NAME (=Er y An eue,(AM <

steeraocriss | 961 SUNDROP CT a3sTREETADORESS | /78T WS o d v cf

OrTy-ST-2iP MARCO ISLAND FL 33937 sovstze | /21 reo, ¥i 33937 —

TMLE [CJDELETE 5.1TIMLE o) PThange [ Addition

NAME 52 NAME )i TRt }Ja. A{’S ('.{_

STREET ADORESS sasmertanviess | /SO &> T a mﬂ-C‘ .

CIry - §1- 20 saciv-siae (/7R vee L 3 343 77

TIILE CJDELETE 61TIILE [dchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Ty ST-71p 6.4 CITY-5T- 2P

14. | do hereby certify that the inforrmation supplied with this fi filing is voluntarily furnished and does not qualify for the exemption stated in Section 119, 07{3){k), Florida Statutes. | further
certify that the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar gf the corporation or the receiver or trustes egpowerad to exacute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachmant with an addr,
T/Zz 344 T 37 3/

SIGNATURE: :
HINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phong &




