FILE NOW: F

. NONPROFIT
CORPERATION
ANNUAL REPORT

1997

Sandr

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

a B. Mortham

Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

ANNA JONES/YMCA FOUNDATION, INC.

(8)

Principat Place of Busingss

Mailing Address

FILED
Mar 14 1997 8:00am
Secretary of State

27]

22]

33020 US HWY 19 NORTH 33920 US HWY. 19 NORTH
269 9
PALM HARBOR FL 34584 PALM HARBOR FL 34884-2650 ‘
us us 3. Date Incorporated or Gualitied 3a. Data of t ast Fg!egoorl
2/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;6] 1229 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, oic. iti
ulte. Ap o uie. Ap o 5. Certificate of Status Desired [E/ $8'75 Addtional

Fee Requirad

CR2E037 (9/96)

B AP

City & Stale City & State 6. Etection Campaign financing $5.00 May Bo
I;3-[ E] Trust Fund Contribution Added to Fees
Zip Counury Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 EI —EI E Florida Statutes ] Yes [E/Nzn ‘{
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MWame
D'CKSON. ROBERT c i / B2| Street Address {P.O. Box Number is Not Acceptable)
33920 US HWY. 19 NORTH
SUTTE 2000~ 2 67 ®| Suite 249
PN.M HARBOR Fl. 34884 Y] E'W FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slatules, the above-named corporation sulxmits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Buch change was aulharized by the corporation’s board of directors. | hereby accepl the appoimiment as rogistered
agent. | am famitiar wilh, and accept the obligations of, Soction 817 0503, Florida Stalutes,
SIGNATURE -
Slgnature, typad er printad name of togistorod agent end titic i appl cably INOTE: Registercd Agant signature raguired whon reinstating] DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 12
TILE D 3 brete 1ATILE [T change [ Addition
NAME TARVER, STEVE 1.2 NAME
smeerappaess | 1005 S, HIGHLAND AVENUE +3 STREET ADDRESS
CITY-ST-21p CLEARWATERFL 34 er ¢ 1.4 GITY-5T-2P
LE D " (7 pedere 211N T Change [ Addition
NAME DICKINSON, ROBERT C Il 22 NAME
sweeranoness [ 1715 GOLF VIEW DRIVE 2.5 STREET ADDRESS
CITY-$T-2IP BELLEARFL 2/ ¢/ 2401 -S1- 2P
TME D M (T DECETE 3 TILE T change . [] Addition
NAME HOLT, JEANNE M 32 NAME
streerapoacss | 2788 HILLSDALE AVE 53 STREET ADDRESS
CTY-ST-2P LARGO FL I L e 34 0VY-S1- 2P
TLE 7 I DECETE 4170LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CIY-S5T-2IP
TILE [T oecere 51TITLE [Tchange ] Adddion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21p S4Chy-81-2P
TIRE T DELETE 61 TITLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-57- 2P 6.4 CITY- 51-2IP
14. U do hereby cerlily thal the information supplied wilh 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {further cerlify that the

information indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

| am an officar or director of tho corporalion or the receivor ar
appears in Block 12 o? 13 if cé:nged. OLen an ment with an addiess.
o ~ - L ST A Y 1
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