FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEFAFFEMEI\‘!T OF STATE
Sandra 8. Morthar Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIMISION OF CORPORATIONS S e Cret al'y Of St ate

DOCUMENT # N23117 (7)

1. Corporation Mame

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

RN AR G

Principal Place of Business Maillng Address
;(Elgn\’lngﬂﬂl:hgaa?z gEOBH?h?(;( ;5553371 (952 3. Date Incarporated or Qualified
us 10/22/1987
4. FEI Number Applied For
59-2859656 Mot Applicable
2. Principal Place of Business ’ 2a, Mailing Address . ” . ) $8 75 I
; - 5. Certificate of Status Desired | - £ Additional
21 26] Joo )4 NCA LANG ] __Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 6. Election Campaign Financing _ $5.00 May Be
22 |27] Trust Fund Contribution [l Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homegwners assaciation?
B =l ceBfING FL e LTro
op Country Zip Country 8. This corparation owss or has pald the current year Intangisie
;‘ E] 29; 3%‘71 E]HK HLanh 5 Personal Property Tax dua June 30. [dves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams T )
MCCOLLUM, JAMES F. 82| Swest Address {P.0. Box Number 15 Not Acceptabia) - -
120 SOUTH COMMERCE AVENUE
SEBRING FL 33870 83
84| City T FL'IE Zip Cade

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registared agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. i

CR2E037 (10/97)

SIGNATURE Signatue, typed or printad narte of registered agest and Ue if apolicablo. (MNOTE. Rggistered Agent signalure raquired when relstating) DATE

12, OFFICERS AND DIRECTORS ] B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e FD [T e AT T e LA
NAME SHOOP, JOHN C 1.2 NAME

sreer aboress | 1901 LAKEVIEW DR. 13 STREET ADDRESS

GITY-§3- 78 SEBRING FL - 1.4 CITY-5T- 7P -
TE TD B DELETE 21mms - Vi W¥Change (M Addition
NAME GOSE, ROBIN L 22 NAVE KeviM BOBELZTS

szt aboress | 699 S COMMERCE AVE RISTETORESS |7 268" © . GoOELE BLY

CITY-51-2P SEBRING FL P 2.4 CITy-37-2P S\ NG, B ]

TITLE ) Tief DELETE 31 TIE 7 ¥ ] I Change  [fRadtion
HAME HOLMES, ALAN 22 NAME WJolrd MARTRZ '

seeT anpeess | 228 S COMMERCE AVE TS | B2l M MALGO ST

CITY=5T- 2P SEBRING FL sagn-seze | Sedpving, Ft- 370

TILE L1 DELETE 41TME U [J Change £ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADURESS

CITY-ST-2P 44 CITY-ST-7IP

NLE LT pELETE 5.1 1MLE - [ Change  [_I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-2P

TME J DELETE 6.1 THLE - T [T chamge LI Addition
NAME 6.2 NAVE

STREET AUDRESS 6.3 STREET ADDRESS

CirY-5T- 21 6.4 CITy-5T-71P

14. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j, Fldrida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repart Is'true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an
officar ar director of the corporation or the receiver or trustea ermpowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: UNFTOMD ¢, Gltoof  o[n[98  qe4-352-2600

S




