FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION CF CORPORATIONS

A

DOCUMENT # NO7168

1. Corporation Nama

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

Feb 23,1999 8:00 am
“  Secretary of State

02-23-1999 90045 027 ****61.25

Principal Place of Business

101 SANDHILL ST
MARCO ISLAND FL 34145

Mailing Address

P.O. BOX 2529

MARCO iSLAND FL 34146

us

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 [26] 01/17/1985
. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 592498619 Not Applicable
City & State City & State N o - - $8.75 Addttional
;3—| EI 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nams
LUVE. LUCINDA K 82| Street Address (P.O. Box Number is Not Acceptable)
101 SANDHILL ST
MARCO FI. 33937 83
84] City

as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
offica or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typad of printed name of registared agent and title if appticabla. (NOTE: Registarad Agant signatura required when reingtating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE 14 TME ¥D ClChange [ Addition
N SCHROLL, GEORGE DSK 1200 Zob Mul PF{_eT 4 De

steeetaooress| 829 BLUEBONNET.CT. usweenooess| [ AH 1l Sheteie -

CITY-ST-ZP MARCO FL 34145 14CITY-5T-2P maeco, FL IYIYS .

TME VD J DELETE 21 TITLE L'l # ] . . . KiChange [ Addilion
NAME MULHERE, BOB 22NAME il e m ozZ22 '

streeT aooRess| 1946 SHEFFIELD DR, sssmeeraooness| 2 SO iji bur P

crvstzr | MARCO FL 34145 wavsrze | jNiRelo, £ L 3YIYY

me | M- ' N " [ DELETE 31TME i [CIChange [ Addition
NavE CLARK, DON - | 32ame

streeTanoress! 1438 DELBROOK WAY 33 STREET ADDRESS

CITY-ST.ZIF MARCO ISLAND FL 34, CITY-5T-2P .

TME W .- . . L1 DELETE 41TME [JChange [ Addition
e KRAUERHASE, GERRY o200

sweetanoressy 175 SOCIETY CT 43 STREET ADDRESS

CITY-5T-2P MARCO ISLAND FL 44 CITY-ET-2P

TME SD ] DELETE 5.4 TILE C1Changs L) Addition
NAME PENZO, PHIL 52 NAME .

sreeTanoress| 357 ROOKERY CT. 5.3 STREET ADDRESS

CTY-5T-2P MARCO FL 34145 6.4 CIY-5T-2P

TME ] DELETE 6.1 TMLE ClChange [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 8ACHY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes.
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legai effact
Talion or the receiver or trustes empowered fo execute this report as required by Chapter 617, Fiorida Statftes; and that my name appears in
lor on an attachment with an address. witfxall other like empowered.

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

angs,
i

e

= ““‘ﬂ

@ VO B
SIGNATURE AND TYPED OR PRINTED

| further certify that the information
if made under ocath; that | am an

2 04/,.
v z_é/é/s/

0077319

——CR2E(037 (11/98)

=)y /75 ¢

Daytime Phane #



