SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41533

1. Corporation Name

YPO FORTY-NINERS OF FLORIDA, INC.

Principal Flace of Business Mailing Address

% LANCE RINGHAVER % LANCE RINGHAVER
P.0. BOX 30169 P.Q. BOX 30169
TAMPA FL 33630 TAMPA FL 33630

FILED

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90009 011 ****61.25

R 0 R

5873237- 90309 - %1

LY

L

I

WA

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
LE[, 26] c/o H. Loy Anderson, Jr. 01/04/1991
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE|l Number Applied For
22] 125 Worth Avenue, #100  [z7] 125 Worth Avenue, #100 59-3109865 Not Applicable
City & State City & State ; . $8.75 Additional
23] Palm Beach, Florida 28] Palm Beach, Florida 5. Certfcata of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 33480 [25] USA 29] 33480 UsA Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8]
KRUSEN. WILLIAM A Name y. Loy Anderson, Jr.
) 82| Street Addrgsg [P.0. Box Number is Not Acceptabie)
3110 AGAWAM ST. Tsfé ?Jogxthu Ai;gnue,oeguiete 100
TAMPA FL 33629 83
B4| Cj 85| Zip Code
Palm Beach FL ! ‘33480

- - office or registered"

& State of
agent. | am familiar, J

e ubligagths

of, Section 617.0503, Florida Statutes.

e i
h ﬂ F

SIGNATURE

41, Pursuart to the provisipns of Sﬁﬂiﬂ.%ﬁz and 617,1508, Fiorida Statules, the above-named corpo
pt the

117,47

), Florid utes, | ration submits this statement for the purpose of changing its registerad
Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, p%d name of registared agant and title Il applicable. (NOTE: Registared Agent signature raquired whan reinstating)
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D DELETE 1A TME D/s CiCharge  Fgl Addition
NAME KRUSEN, W A 12 NAME Joel L. Altman
smeeTanoress| 3110 AGAWAM ST. 13smeETaDDREss | 2201 Corporate Blvd. NW, #200
CITY-ST-ZP TAMPA FL 14CITY-ST.ZP Boca Raton, FL. 33431
TME D ] DELETE 21TME D/Chairman [XChange  []Addition
NAME ALPERT, BARRY M 22NANE
sreeTApDRess| 14123 85TH AVE., N. 2asmeeTaoress| 239 Bath Club Blvd. N
TY-ST 2P N REDINGTON BEACH FL 2.4CTY-5T-2P N. Redington Beach, FL. 33708
TITLE D [J DELETE 31TME [JChange [ Addition
NAME WHITCOMB, STANLEY P 32 NAME
seeTaporess| 5133 CASTELLO DR. - #1 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 34.CITY-ST-2P
Tme D X DELETE 41TE D/? [l Change Addition
NAME RINGHAVER, LANCE 4.2 NAME R. Kirk Landon/Amer. Bankers Ins.
sreetaporess| 9797 GIBSONTON DR aasmeetaporess| 11222 Quail Roost Drive
CITY.ST-2P RIVERVIEW FL 44 CITY-ST. 2P Miami, FL. 33157
TME D (J DELETE 51TME Treasurer [iChenge  [JAddtion
NANE ANDERSQON, LOY 52 NAME
steeeT aooress| 129 WORTH AVE. 5.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TIME [JChange (] Addition
MAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the recaiver or tru;
ftar

IRED

| other like empowered,

14797

& empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an addraess, g

S/ 535560

CR2E037 (5/99)

Daytime Phone #

l
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