FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N41 533 (3)

. Corporation Name

YPO FORTY-NINERS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

A

Principal Place of Business Malling Address
% LANCE RINGHAVER % LANGCE RINGHAVER
P.O. BOX 30169 P.O. BOX 30169
TAMPA FL 33630 TAMPA FL 33630
3. Date incorporated or Qualifiad 3a. Date of Last gggon
0110471981 021061
2. Principal Placs of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26| 59-3100665 Not Apphcabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
utte, Apt. 4. el uite. Apt. #, et 5. Cerlificate of Status Desied [ $8.75 Addiional
22 ;l Fae Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has kability for intangible tax under s. 189,032,
24) 25 [29] |30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KRUSEN' WILLIAM A 82 Strect Address (P.O. Box Number is Not Acceptable)
3110 AGAWAM ST.
TAMPA FL 33629 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or rogisterad agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____
Bignaturs. typed or prirled name of regisiored agont and title I applicabla NOTE- Registered Agent signatvra required whon reinstating) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
THLE D [JDELETE 1. TITLE [OChange [ Addition k)
NAME KRUSEN, W A 1.2 NAME b
street aooress | 3110 AGAWAM ST, 1.3 STREET ADDRESS ,_%
CiTY-S1-2F TAMPA FL 1.4 CITY-ST-71P &
THLF D [CIDELETE 2ATILE Ccnange T Addition  |O
NEME ALPERT, BARRY M 2.2 NAME
strecr aooress | 14123 85TH AVE., N. 2.3 STREET ADDRESS
Cily-51-2IP SEMNOLE FL 2.4 CITY-57-2Ip
THLE D [CIDELETE 31 TITLE [OChange [ Addition
NAME ECCLESTONE, E. L JR. 3.2 NAME
smeer aooress | 918 E. END ROAD 1.3 STREET ADDRESS
CiTY-S1-21p N. PALM BCH. FL 3.4 CITV-§1-F
TILE D [CIDELETE 41TITLE [CdcChange [ Addition
NAME RINGHAVER, LANCE 4,2 NAME
sircer aocress | 9797 GIBSONTON DR 4.3 STREET ADDRESS
| cmy-sT-2r RIVEAVIEW FL 4.4 CITY -5T-ZIP
TiTLE [JDELETE 5.1TITLE [OChange  [] Aadition
NAME 5.2 NAME
SIREET ADDPESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-5T- 2P
TILE [TJDELETE 61TITLE [OcChange [ Addition
HAME .2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
Ciry-§1-2P £.4 CITY-ST-ZIP

14. | do hereby certify 1hal the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 i ch o, attachment with an address.

SIGNATURE: _ WA KRevSen 2496 &r3527- 300(‘{

Denytims Prore #




