FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

1997

OIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

YPO FORTY-NINERS OF FLORIDA, INC.

(3)

Principal Place of Business

% LANGE RINGHAVER

Mailing Addross
% LANCE RINGHAVER

R WELA RO

23] _ |

Zip Counlry Cauniry

24 |25] 29

_ |
9. Name and Address of Current Reglstered Agent

P.0. BOX 30169 P.Q. BOX 30169
TAMPA FL 33630 TAMPA FL 33530-3369
3. Dale Incﬁ;anoraled or Qualified 3a. Date of Last Hegorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3109865 Not Applicable
Suite, Apl. #, alc. Suite, Apt. 4, olc i
i a 5. Certificate of Status Desired [ $8.75 Adqltlonal
;2] ?7] . Fee Required
City 8 State City & State 6. Flection Campaign Financing $5.00 may Be

Trust Fund Conlribution | Added {o Fees

B. This corporation has Habitity for intangible tax under s. 199.032,

Flarida Stalutes Yes D No

10, Name and Address of New Registered Agent

81] Namo
KRUSEN, WILLIAM A 82| Sireat Address (P.O. Box Number 5 Nal Acceptable) 7]
3110 AGAWAM ST.
TAMPA FL 33629 83

84| City FL ﬁ Zip Code

11. Pursuant to the provisions of Sectons 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of direclors, | hereby accept the appointment as registered

agent. | am familiar wilh, and accep! the obligatrons of, Section 617 0503, Florida Slalutes.
SIGNATURE

Signalura, lyped o panled name of regrstoresi -r;bt!r\t and litle ¥ applcatic

NG F?(‘gisl_n-r"(‘d Agerl s-gna\ure‘ rogutired whedo (eﬂst‘ah'\g]

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OI1 ICERS AND DIRECTORS IN 17-
TILE D [T DeLeTe 111ME " [Jthange [ Addition
NAME KRUSEN, W A 12 NAME

sreeTaporess | 3110 AGAWAM ST. 13 STREET ADDRESS

CITY-ST-27 TAMPA FL 14 GITY-51- 2P

TTLE D [ beene 21T0E T Change [T Addition
NAME ALPERT, BARRY M 22 NAME

sreeraporess | 14123 85TH AVE., N. 23 STREET ADDRESS

CITY-ST-2IF SEMINOLE FL 2 4 CITY-ST- 2P

THLE D F DELETE 311MLE D [ Change Addilion
NAME ECCLESTONE, E. L JR. 32 NAME Whitcomb, Stanle Q

smeeranoress | 919 E. END ROAD aswrarss | 513833 Castelle ~¥ 4

CITY-§T-2P N. PALM BCH. FL 3.4.011Y-ST-2IP N aples, Fi. 24-102

TLE D [ becere 41T0LE CJ Change 7 Addition
NAME RINGHAVER, LANCE 2 2NAME

simeevappress | 9797 GIBSONTON DR 43 STREET ADDRESS

CTY-$1-2¢ RIVERVIEW FL A4V ST- 2P

THLE [J oELete S1TIIE =) TJ change [ Addition
HAME 52 NAME Ardecsohn, L"‘f

STREET ADORESS sasimer aomess | 1225 wWorth Ave.

CITY-§1-2P scovsrze | Palmn Be ach, - 33480

TLE [T orete 6.1 1M7L [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS B3 STRLET ADDRESS

GITY-ST- 217 6.4 CITY-81-7ZIP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)0), Florida Statutes. 1 further cerlify thal the
information indicated on 1his annual report or supplemental annual repaort is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporanan or the receiver or trustec empowered to execute 1his report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgdsat on an atlachment with an address.
SIGNATURE: : =

CR2E037 (9/96)



