' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N35958 MSi{rIe?alz")(f)(())lf gtg?eam :

05-15-2001 90158 020 ****g1 25
THE PUTNAM COUNTY FAMILY YOUNG MEN'S CHRISTIAN A
Principal Place of Business Malling Address
284 UNION AVENUE RR 2 BOX 745 U
CRESGENT CITY FL 32112 BOX 745 0“5 1 5 8 1
us CRESCENT CITY FL 32112
us
2. PrinCipal Place Of Bus‘ness 3‘ Mailmg Address tlll’lll‘ |'I " | | || Il|‘| | I ‘I | I I | | |t||l |‘|” |l||l “||
§ Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number Applied For
59-2994228 Not Applicable
ap Country 4o Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eandy Browas
cobn.cp Street Addréss (P.O. BoxNumber is Not Acceptable)
1]
111 CLIFTON RD —
BOX 937 H Sodweer TRAN
CRESCENT CITY FL 32112 City I Zip Code
CLmeond Bﬁﬁcé FL %—D;I 77/
8. The above named enjibgeubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/
SIGNATURE __ % "";""‘/
Slgnature, typed 7’;¢ed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
.~ FEE IS $61.25 . Trust Fund Contribution. L Addedto Fees Depariment of State
10. OFF.ICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D H Delte me P D [ Chenge ] Addition | S
e DEWKETT, DAVID e RAmdy Boewd S
streer acoress | APT 3 ACOSTA CREED, P O BOX 984 STREET ADDRESS | kf K S ad dw @D 7 TERANG N
onv-s-zp | WELAKA FL 32193 cTy-ST-2IP DRMOM.D 8&4‘_‘; £C. Raiy %
TITLE D [ Delete TITLE [MChange [ Addition 5
NAME CODD, C. PATRICK NAME o ST
streeT 0bRess | RT 2 BOX 1190 STREET ADDRESS “"‘7’ L& Mo
i | a-see | CRESGENT CITY FL avsize | CRS egal c,, ?y Fé. 33l
e D X Detee e >4 m-f 75 [l Change  [®FAcdiion
: NAVE MITCHELL, HERMAN E NAME g 1
; streeT Anoress | P O BOX 268 stieeraooness | 467 Ponted 38 Leond PLACE
OITY-ST-7P {AKE COMO FL 32157 GITY-ST-2IP Pod’r_e. J;JL&T' z Raia7
: e 01 Delete e B,a.;ﬂ"‘ Clcrenge  [HAdditon
{ NAME NAME L gasolaws
: STREET ADDRESS STREET ADDRESS )bb ,d J ova BoAd
i CITY-§1-21P CiTY-s7-2P o‘;m“ =% 2aix/
TMLE O pelete TME Dig€cTor [ Change  [Addition
NAME NAME Johot BosTy (,K
STREET ADDRESS STREET ADDRESS [ & RO i‘-’-.b‘ﬁu)aab AvE
CITY-ST-2IP CITY-ST-2P Foe 7’0&0“@’5 P, 3am?
TTLE [ Detete e ).a.:aTo& O Change  (=Tadion
NAME NAME Ja/ ‘(i
STREET ADDRESS STREET ADDRESS 8 DS‘ walé T :Dﬂ
CiTY-ST-2IP CITY-ST-2IP A 7 F‘_ 324149
E 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0)‘ Florida Statutes. | further certify that the information
' indicated on this report or supplem | report is true and 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 receive stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
H changed, or on an attachmenji n addresw Wd
CIANATIIDE - """4/ 2 VA’/).\M Pt/ . e o P




