kn

2005 NOT-FOR-PROFIT CORPORATION FILED

;  ANNUAL REPORT J .
- an 10, 2005 08:00 AM
DOCUMENT # M41533 Sec;'etary of State

1. Entity Name
YPO FORTY-NINERS OF FLORIDA, INC.

Principal Place of Business - ) Méfﬁng ;.ddress .

8897 BRIGHTON LANE €10 MONA HALLORAN

126 BBS1 BRIGHTON LANE #1286
BONITA SPRINGS, FL 34135 §S BONITA SPRINGS, FL 34135 (S

—1 IR AT A

01042008 MNo Chg-NP CR2EQ37 (10/03)
Do NOT WR‘TE lN TH IS SPACE 4. FEl Number Applied For
58-3108865 tlot Applicable
5. Certiicate of Staws Desied [ fgg?q Additonat

6. Name and Address of Current Registered Agent

WHITCOMB, STANLEY P JR
8591 BRIGHTON LANE DO NOT WRITE
SUSTE 126

BONITA SPRINGS, FL 34135 IN THIS SPACE

. The above named entily submits this statemenn for the purpose of changing its registered office of registered agent, of both, in the Stale of Fonida. ( am famiiar with, and accept
the celigations of registered agent.

SIGNATURE i S arer—— - -
Signature, typad o printed nama of regetated agent end hitle ¢ gpplicable. (MOTE. Registered Agant signatue required when reinsiaing) DATE
FHing Fee is $61.25 9. Eiection Campaign Financing $5.00 May 8¢
Due by May 1, 2005 Trust Fund Contrfowtion.  ~ ] Added to Fees
10, QFFGERS AND BIRECTORS C ) S -
NAME ROGERS, ARNOLD S
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 3130
OR-SEIP | JACKSONVILLE, FL 32202 UGOonRive2ns
e sD ' N 01/10-05-80078-019 B1.25
NAME POTAMKIN, ALAN H

STREET ADDRESS | 4 CASUARINA CONCOURSE
City- ST- 2P MIAMI, FL 33143

TILE C
NAME WHITCOMB, STANLEY P IR

STRELT ADDRESS | 5133 CASTELLO DR, -#1
om-s-20 | NAPLES, FL 34103 DO NOT WR'TE

E:! EAR'TIN, ROBERT H IN THIS SPACE

STREETADDRESS | 501 N GRANDVIEW AVE
CITY-S1- 2P OAYTONA BEACH, FL 32218

e T

NAME ANDERSON, LOY
SYRLET ADDRESS | 125 WORTH AVE.
Gay-sT-2¢ PALMBEACH, FL

e D

HAME KISLAK, JONATHAN

STRIET ADBRESS | 7000 MIAM! LAKES DRIVE WEST
Cny-st-29 MiaM LAKES, FL 33016

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3){), Flarida Statutes. | further certify that the information
indicated o this raport ar supplemental report is e and accurate and that my signature shall have the same legal efiect as ¥f made under cath; that | am an officer or director
of the corporation or the recelver of trusige empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my nase appears in Block 10 or Black 11§
changed, or on an attachment with an adgiess, with alf other tike empawered.

SIGNATURE:

Date Daytima Phace #




