FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIOCA DEPARTMENT OF STATE

: \ Sandra B. Mortham
ANNUAL REPORT Sy
1996
DOCUMENT # N23117

1. Corporation Name

HIGHLANDS COUNTY FAMILY Y.M.C.A., INC.

Secretary of State
DIVISION OF CORPORATIONS

(7)

VAN

Principal Place of Business

275 POMEGRANATE

Mailing Address
P.O. BOX 1952

SEBRING FL 33870 SEBRING FL 33871-1952
us
3. Date Incoréxnratad or Quatified 3a. Date of Lasl&?goﬂ
10/22/1987 02/1411
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
m 26 5 9656 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
., Suite, Ap ea Sute, Ap 8lo 5. Certificate of Status Desired O $3.75 Additional
22] ?"I Fee Required
City & State City & State 6. Ewction Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] [25] 20| [30] Florida Statutos [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCOLLUM. JAMES F. 82! Strect Address {P.0. Box Number Is Not Acceptable)
128 SOUTH COMMERCE AVENUE
SEBRING FL 33870 83
84| Ciy FL 85| Zip Code

| 1. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of shanging its registered office
ar registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes,

SIGNATURE _ _ L -
| Signa‘ure, typed o printed rane of regstered agent aod tlle if appicabie (NOTE: Registered Agent s:gnature racaiired when reinstaling) DATE »La
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o
IR 0 [JOELETE 11TILE [JChange [ Addion ?_
NANE SHOOP, JOHN C 1.2 NAME 5
sieet anpress | 1901 LAKEVIEW DR. 1.3 STREET ADDRESS i
oY -§1-2F SEBRING FL 14 CITY-51-2P ‘ &
TIMLE PD WLETE 21 TITLE [ Change mddition (&
NAME BIRGE, MARY 22 Name oeFF mnecrHIN
strertaooress | 1 COR 621 EAST 23 stheer aooress | P N Fon &6l HVE
GITY-51-2P LAKE PLACID FL 2.407Y-ST-2P oA/ PR , ~C ggfz-s
TITLE SD [TOELETE 3ATILE h [JChange [ Additicn
NAME BENNETT, STEVE 32 NAME
sipeer anoness | 111 LAKE FRONT NW 33 STREET ADDRESS
Y817 LAKE PLACID FL 34 CITY-ST-2P
TITLE CICELETE 41TME [change [ Addition
NAME 4 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CHY-ST-2 44 CITY-5T-2P
TITLE [CIDELETE SATITLE [change [ Addition
HAME 5.2 NAME
STREFT ADDRESS § 3 STREET ADORESS
CTY-5T-7P 540I7Y-51-21P
TITLE [JDELETE 61TITLE [ cChange [ Addition
NAME £.2 NAME
STREET ADBRFSS £ 3 STREET ADERESS
CITY-5T- 2P 64 CITY-§1-21P

oath; that | am an afficer or directy
appears in Block 12 o Block 13 changad, or on

ment with an address.

"

SlGNATU R :e RE AND TYPED O PRINTED NAKE OF S|GNING OFSACER OF DIRECTOR
" AURHEEARD TYRED OR ERINTED NAYROJ Sjaina plcil (g

14. | do heraby certify that the information supplied with 1his fiing is voluntarily fumished and does not gualify for the exemption stated in Section 113.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have tha same legal effect as f made under
r of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

372-%22

W7 %

P s Y .

Daytime Pnone ¥

=3




