FILE NOW: FILING FEE IS $61.25

NONPROFIT 5T

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SOUTH COUNTY FAMILY YMCA FOUNDATION, INC.

(1)

Principal Place of Business

Malling Address

FILED
Mar 11 1997 8:00am
Secretary of State

AN A A

PESUT. SHARON PESUT. SHARON
701 GENTER ROAD 701 CENTER ROAD
VENICE FL 34292 VENICE FL 34282-3008 .
Us us 3. Date Incorporated or Qualified | 3a. Dale of Last %ﬂ
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgpliad For
m E] 75190 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. 75 ;
o P uie. ApL . el 5. Certificate of Status Desired a $B'75 Additional
22 29} Fee Required
Gily & State City & Stato 6. Election Campaign Financing $5.00 may Be
2:;] m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ;5—[ ?iﬂ m Floride Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
Bif Name

PESUT, SHARON
701 CENTER ROAD
VENICE FL 34262

B2| Sireet Address (P.O. Box Number is Not Acceplable)

84| City

FL

85] Zip Code

11. Pursuani to tho provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation‘submlts this statemnent for the pur,
office or registered agent, of both, in the State of Florida_ Such change was suthorized by the corporation's board of directors. | hereby accept 1!
agent. | am familiar with, and accept the obligali

SIGNATURE |

Sl e A

c?ot Section 617,0503,

Florida Statutes.

ExecuBve DrechH

s of changing its registered
appointmeant as registerad

Slgnators, lwmﬁir printed name of rggislarad agent and tile il spplicable

(NOTE: Regislarad Agend aignalue required when reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIILE CD X OELETE 1AMTLE cn [ Change e Addition
NAME NORMAN, JACK 1.2 NAME Hanchey, Jeannette

siceraooness | 540 THE RIALTO 1asteETaoiess | 401 Hanchey Drive

OTY-ST- 1 VENICE FL 34285 uor-s- | Nokomis, FL 34275

T [3)) [ oELETE 21 7TLE (I Change [ Adaition
HAME BUSTER, PATRICIA 22 NAME

smeeraopress | 333 THE ESPLANADE APT. 209 2.3 STREET ADDRESS

OTY-S1- 19 VENICE FL 34285 2.4 CTY-ST-2P

TITLE kD) [J DELETE L1WILE T Crange ™ T Aadition
NAME TOUNDAS, MARY G. 3.2 NAME

seetanoaess | §340 E. VENICE AVE. 3.3 STREET ADDRESS

CiTY-51- 2P VENICE FL 34202 3.4, CITY-5T- 2P

e D [J DECETE 41 7MLE O change [ Adaition
HAME TRACY, DENNIS J. 4.2 NAME

sweeraooeess | 444 GOLDEN BEACH BLVD. 4.3 STREET ADDRESS

CiTY-5T-21P VENICE FL 34285 LACITY-ST-2P

TILE D 3 oELETE 5.1 TIMLE [T change [ Addition
NAME EHRHART, DALE K. 5.2 NAME

sreeranoiess | §01 VENICE AVENUE W. 5.3 STREET ADDRESS

CY-51-21P VENICE FL 34285 EACITY -§1-2

ik D [V DELETE B TITLE L] Change I Addition
NAME CORBRIDGE, KELLEY 8.2 NAME

sreeraporess | PO, DRAWER 1847 .3 STHEET ADDRESS

CITY-51-2F VENICE FL 34284 5.4 CITY-5T- 7P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlily that the

information indicated on this annua! repert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an oflicor ar director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIAanAc

1N

1/47
(9y)) Y93 -4/3

EIGNATRE AND TYPED GR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR

ShWO/’\ A ()CSL,U"'

Dayiime Phone 4 DOS4532

CR2E(037 (9/96)



