~

-

2006 NOT-FOR-PROFIT CORPORATION

s

ANNUAL REPORT

FILED

DOCUMENT #NO07168

1. Entity Name

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

Principal Place of Business
107 SANDHILL ST
MARCO ISLAND, FL 34145 US

Mailing Address
P.0. BOX 2529
MARCO ISLAND, FL 34146

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Sulte, Apt. #, ete.

Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90035 010 ****61.25

GOV LKA R

01062006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2498619 Not Applicable
Zi li Zi i
s Country e Country 5. Centificate of Status Desired (| $8.75 Additionat
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVE, LUCINDA K
101 SANDHILL ST
MARCO, FL 33837

Street Address (P.Q. Box Number is Not Acceptable)

Chty

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed nama of ragisiared agent and tte it applicanie.

{NOTE: Registerad Agant signature required whan reinstating)

DATE

" Filing Fee Is $61.25

9. Election Campalign Financing

$5.00 May Be

Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. = GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE vD ’ O Delete THLE N S IE{ Change [ Addition
NAME CURRAN, JAMES . NAME N XN, Baon )
STREET ADORESS | 590 CLUB MAREO CT #2071 STAEET ADDRESS | e\ xRy £ oD \ay
CITY-5T-2P MARCO ISLAND, FL 34145 CITY-ST-2IP TAGCAES, T Aol
TIILE M O pelete TITLE I change [ Adgition
NAME LOVE, CINDY NAME
STREET ADDAESS | 47 TAHITI RD. STREET ADDRESS
CITY.ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2P
TLE D O] Delete TME R . M Change [ Adeition
NAME OLLMAN, MELVIN RAME oomer | WOmax e
STREET ADDRESS | P.O. BOX 2056 STREET ADDRESS [ P52, \ carah oo e ShreeX
CITY-ST-2P MARCO ISLAND, FL 34146 Y-S NCosrue TRsSe-rd, T TBaIG
TLE S O Delete Lt > Change [ Addition
NAME LUPQ, ASHLEY NAME USRS JVoN \-‘~D-r\\
STREET ADDRESS | 478 ECHO CIRCLE STREET ADDRESS. [ O . €T =a
omv-sT-ZP | MARCO ISLAND, FL 34145 OY-ST-IP Adecc o TSEAGOD, T R
TLE PD O Dglets e 1% [M'Change  [J Adaition
NAME WETJEN, ALAN NAME Rogencnd | Q\o%«:r
STREET ADDRESS | 5729 LAGO VILLAGGIO WAY STREET ADDRESS 1 v, A AL P I
crv-si-ze | NAPLES, FL 34104 S-S [ ey c o S8\, T THaaaINS
TILE PE O pelete e o change [ Adgition
NAME ROBINSON, PAULA NAME ST VPP e Nk, A .
STREET ADDRESS | P.O. BOX 976 STREET ADDRESS |13\ Py cceNoran CoulN
ar-si-ZP | MARCO ISLAND, FL 34146 OY-ST-2P | ONOyorLo TSBNGG , W\ DS

12, | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver or trustae empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Caytima Phone #




