* 2602 UNIFORM BUSIN

REPORT (UBR)

FILED

Apr 18, 2002 8:00 am

!";15 ey
DOCUMENT # NO7168 ecretary of State
1. Entity Name
04-18-2002 90467 011 ****51.25
THE MARCO ISLAND Y.M.C.A., INC.
Principal Place of Business Matiing Addrass
101 SANDHILL ST F.0. BOX 2529 ;
MARCQ ISLAND FL 34145 MARCO ISLAND FL 34146 B [] []G 8 B 40
us
e v RN R R AR
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
532498619 Not Aoplicable
Zip Country Zp Country 5. Ceriilicate of Stalus Desved [ ?::fq Additional
8. Name and Ackiress of Current Registorad Agent 7. Name and Address of New Registered Agenl
Name
[ T e i W P e - R RN e L T = N I
LOVE LUCNDAK | SweetAddesd "G 3?; mber s Nl Aol
101 SANDHILLST ™
. R 7 City FL Zip Coda
‘“ The above named entity submils this statement for the purpose of changing its registered office or registered ageni. or both, in the state of Florida.
SIGNATURE
Signanre, typed o primed nesme of registerec agent end titie § appicable. {NOTE: Rag 3 Agent sig quired whan K DATE
: i 9. Election Campaign Finanging 00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ffdec to Fois Department O'Y State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 .
«TTE PD 3 Delete THLE DOcrange 3 Adcition | 5
o
Namg FERRARA, CHERLY N e
STETADRESS |p. 0, BOX 2547 STREET AORESS 5
ST IMARCO ISLAND FL 34146 gsra ]
TME VD ’ [ Delete TE Ochange [ Addition |G
NAME TITGEMEIER, CARL NAME
STREET ADDRESS 1915 CARIBEAN CT. STREET ACORESS
CITY-ST-2P mmm L 34145 Ciry-S1-2P
e e I et i p e e OADelge, , , TRE | a3 Change  [] Addition
MAME LOVE, CiNDY NAME h
STREET ADORESS 47 TAHm m STREET ADDRESS
* CITY-ST-ZiP mmup FL 341‘5 CITY- S1-21P
TRE . DOpsee J me 4 - . ) Change  Dladduion |
HaME IKRAUERIMSE, GERRY NAME
STREETADORESS | 175 SOCIETY CT STREET ADDRESS
CITY-ST-21P w Fl CITY-ST-2IP
TILE v " O Daleta il O Change [ Addtticn
NAME STAKICH, BOB HAME
STREETADDRESS 1001 BARFIELD DR STREET ADORESS
CiTY-ST-2IP Mam Is! EMD E 3'145 Cy-§1-2p
Tme 0O ek TILE Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-sr-7p I CItY-ST- 2P

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

12. | hereby certiy that the information supplied with Lhis filing does not qualify for the exemption staled in Section 119 07%

indicated cn this raport or supplemantal repor is true and accurat
trustes ampowarad to axac
an address, with all o:her/li

o that my signature shall have the same leg:
Is report as raquired by Chapter 617, Flmlda Statutes; and that rpy name appears in Block 10 or Block 11 if

Xi), Florida Statutes, | further certity thal the information
ect as if made under oath; thai 1 am an officer or director

/5 Jd —

Daytrme Prone 4




