2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24772

1. Entity Name

ANNA JONES/YMCA FOUNDATION, INC.

Principal Place of Business Mailing Address

N US 19N 640 US 19N

SUITE 4 SUITE 4

PALM HARBOR FL 34664 PALM HARBOR FL 346843738
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90085 026 ****70.00

RN

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-2881229 / Not Applicable
Zp Country Zip Country 5. Certicate of Status Desied (W ?g-;’esq Addiional
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DlCKSON, ROBERT C. | Street Address (P.O. Box Number is Not Acceptable)
31640 US 19N
SUIE 4 , .
PALM HARBOR FL 34684 cly FL | <P Coce

B. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551'25' Trust Fund Contribution. Added 10 Fees Department of State

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE [ change [ Additien 3

NAME TARVER, STEVE NAME &
T~

STREET ADDRESS | 1005 S. HIGHLAND AVENUE STAEET ADDRESS Q

CrY-ST-7P | CLEARWATER FL CITY-5T-2IP . u
jusd

TITLE D [T Delete TITLE I!(Change T Addition | O

NAME DICKINSON, ROBERTC il . NAME '

STREET ADDRESS . W4 S-GOLF-VIEW-DRVE—— STAEET ADDRESS

CN-5T-2P  LREL AR CITY-ST-21P ‘-f

TITLE D [J Delete TILE t] Change [ Addition

NAME IMPARATO, EDWARD T NAME

STREET ADDRESS | 155 BAYVIEW DR STREET ADCRESS

CIY-ST-2P BELLEAIR FL 33756 CITY-ST-2IP

TITLE [ pelete TME ) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE {1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P ‘ CITY-5T-219

TITLE {1 Delete TITLE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify thet the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/?-3 /Oo
B

of the corporation or the receiver or trustee empowered 10 exg
changed, or on a w1 with an address, witl

SIGNATURE: ]

MEQ GNII

| olferfike empowered.

e AT

727-183 1913\

OR DIRECTOR

Date Daytime Fhone #



