2000 UNIFOHEM BUSINESY> REFURT (UBH)

DOCUMENT # NQ7785 FILED
1. Entity N
iy Nae Feb 17, 2000 8:00 am
SOUTH COUNTY FAMILY YMCA FOUNDATION, INC. Secretary of State
02-17-2000 90042 001 ***140.00
Principal Place of Business Mailing Address
PESUT. SHARON . PESUT. SHARON
701 CENTER ROAD 701 CENTER ROAD
VENICE FL 34292 VENICE FL. 34292-3808
us : us 1
N R R ERRRAR R
Suite, Apl. #, etc. - Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 59‘0475190 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired Izr ?g.zg{jggtional
6-Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name - ’ ’
PESUT, SHARON_ . . Street Address (P.O. Box Number is Not Acceptable)
701 CENTER ROAD
VENICE FL 34292 = e
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typaed or printed name of registered agent and tile if applicable. (NOTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD : ' [ Celete TILE D (X1 Change  [] Addition
NAME VEDDER, ROBERT NANE
STREET ADDRESS | 200 VENICE AVENUE EAST STREET ADDRESS
CITY-ST-2P VENICE FL 34285 CITY-§T-2IP
TITLE CEO O celete TITLE [ change [ Addition
NAME PESUT, SHARON : NAME
STREET ADDRESS | 701 CENTER RD. STREET ADDRESS
- C-STZP | VENICE FL.34202. . Girv-s1-2p
TILE TD O Delete TITLE - ' -~ == . [JcChange [JAddition
NAME TOUNDAS, MARY G. NAME
STREET ADDRESS | 1340 E. VENICE AVE. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME TRACY, DENNIS J. NAME
sTREET ADORESS | 444 (GOLDEN BEACH BLVD. STREET ADDRESS
CITY-57-2IP VENICE FL 34285 CITY-ST-2IP
TTLE D [ Delete TITLE (O Change [ Addition
mMe . |HANCHEY, JEANNETTE NAME
STREET ADCRESS | 401 HANCHEY DRIVE STREET ADDRESS
CITY-S7-2IP NOKOMIS FL 34275 . CITY-ST-21P
e D ' ] Delete TiTLE Cvo N Change [ Addition
NAME KELLEY, CORBRIDGE NAME
sTReET ADDRESS | 4777 MAIN STREET STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34230 CiTY-ST-ZIP

12. | hereby certify that the Information supplied with this filin § does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SHARIRE F@_@ﬂpmﬂ/ [-20-00 (4)Y12-962a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytima Phona #

CR2E037 (9/99)



