PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls,.

S a5t S
REINSTATEMENT ecretary of Siate

DiVISION OF CORPORATIONS

DOCUMENT # N94000003619

1. Corporation Name

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF MARTIN
COUNTY FOUNDATION, INC.

Principal Place of Business Mailing Address
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If above addresses are incomect in any way, line through incorrect information and enter correction below. E———)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 99 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/18”
5. FEI Number Applied For

City & State_ N City & State T 1. . .. 650611775 R Not Appiicable

; ; & 8 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

y Name of Officers Street Address of Each . .

1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

DX LASS, JOHN M 1760 MONTEREY RD STUART FL 34996

D -MEIER-PETER-W- 1+430-Nw-FORK-ROAD— STUART-FL-34984~

D ROBY;-WiLLIAM-L— 3522-SE-GOURTDRIVE- STUART FL34997
“f-{? | FEDOREK, JOHN J 2100 SE OCEAN BLVD STUART FL 34996
B | SWIFT-GEORGE-HHI— 800-SEMONTEREY COMMONS BLVD- STUART FL 34988~

) \ A i
(Rl
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Name
LAss"!OHNM e — -~ : - --- - | Strest Address{P.O. Box Numbei'-«i i\loi ﬁrpia&f)}_ —
1700 SE MONTEREY ROAD .
STUART FL 34936 Suite, Apt. #, Eic.
City Staltj Z|p Code

10. |, being appointed the registered nt of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.S.

Mo bwee - 72301

REGISTERED AGENT MUST SIGN

Signature of
Registered Agem

11. | certity that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. I further certity that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119. 07(3){i), F.S. The information indicated

on this application is true and rate, and my signature shall have the same legal effect as if made under oath.
-
Sé/~

SIGNATURE: ‘~, 4‘/” W N /0 -23-0/ 22/ -F62 2~

CR2E040 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




a T

Officers and Directors, Cont

Ms. Shirley Arline (D)
P.O. Box 8142
Jupiter, FL. 33468-8142

Mr. Frank Cacella (D)
1514 N.E. Jensen Beach Blivd.
Jensen Beach, FL. 34957

Mr. Thomas DeRita, Jr. (D)
777 S. Flagler Drive E-300
West Palm Beach, FL. 33401

Mr. Dennis Hudson III (D)
P.O. Box 9012
-Stuart, FL  34995-9012

Mrs. Cindy Lash LaConte (D)
709 Michaels Court
Stuart, FL. 34996

Mr. Bradley Larsen (D)
900 East Ocean Boulevard, Ste. 232
Stuart, FL. 34996

Mr. I.D. Lewis IV (D)
1115 East Ocean Boulevard
Stuart, FL 34996

Mr. James W. McCann (D)
516 S.W. Camden Avenue
Stuart, FL. 34994

Mr. Jim McKenzie (D)
551 S.E. Norseman Drive
Port St. Lucie, FL. 34984

Mrs. Sherry Plymale (D)
2361 S.W. Riverside
Palm City, FL. 34990

Mr. Andrew Taylor (T)
15950 S.W. Kanner Highway
Indiantown, FL. 34956

Dr. Nicholas Vincenzo (D)
725 S.E. 5th Street
Stuart, FL. 34994
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