FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000003619 04-12-2004 90238 019 ****61 25
1. Entity Name
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF
MARTIN COUNTY FOUNDATION, INC.
Principal Plage of Business Mailing Address
1700 SE MONTEREY ROAD 1700 SE MONTEREY ROAD 5 4 03 0 1 1 ﬂ
STUART, FL 34996 STUART, FL 34996
2. Principal Place of Business 3. Mailing Address ‘ | ‘Ilm" ||| m” I‘l" ||m Ilm Iml Ilm IMI ““I |“|‘ “I'l ||m|| Il lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-NP CR2ED27 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0511775 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
, | B ComealeotSasDosied T FogRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASS, JOHN M
1700 SE MONTEREY ROAD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and tille if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 €. Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees ¢ ¢
_ 2T £ 5 N T Tk e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O oelete e D . _ O Crange [P Addition
M [ LASS, JOHNM _ oo NAME Alvig:, Bruce :
STREET ADERESS | 1700 MONTEREY RD STREET ADDRESS |00 10 Wt Fzacocle B\VD :
orv-st-zr. | STUART, FL 34996 . OS2 Perk St Lugie Fi 2443
me  |b® O Delate e D . i ) O] change  “F Addiion
MME .. | TAYLOR, ANDREW , NANE Bedin 9_9 reld, Rebert Bt
STREET ADDRESS | P.O. BOX 12180 ‘ streer sooRess | T O G 27 Wh noed feot we
CIY-ST-2IP FT. PIERCE, FL 34979 OY-ST-2P  [Eyos . i 249497
me. . |0S . . Boeee ... Qe _ D . - , _ DOchange  [SAddition
MAME MCCANN, JAMES NAME Fedorek Jehn
STREET ADDRESS | 516 SW CAMDEN AVE J e soomess (2100 SE ‘ocesn Bo vlevard ) Ste 2 o5
ony-sT-78. [ STUART, FL 34994 OY-STIP | Sgyardt P, 349 b
TMLE DIV [J Delete TITLE D j [ Change dedil'mn
NAME PLYMALE, SHERRY NAME 'pre,rfs H-‘
STREET ADDRESS | 2361 SW RIVERSIDE STREETADDRESS YOO S cond Street
omY-S-ZP [ PALM CITY, FL 34990 o2 |Fory Pierce. F- D450
me - | DIt [ peleie TiME (e ' . 3 Change  [fadition
NME | SCHRAMM, STEPHEN NAME Me Carthy, Terry yth g
STREET AD0RESS | 1000 SE MONTEREY COMMONS BLVD. e oness [ oo 58 Federdl HWY, Floar
orv-stzp | STUART, FL 34996 A iv-star | Spuard, FL 24994 /
TILE ‘ O Delete TITLE D . [l Change [ Addition
NAME NAME Meleenz &, Jiem .
STREET ADDRESS smeeooess |51 SE Norsarman Prwve
CITY-ST-2P - ov-ste (PS4 Lagie |, FL 3I-§q 4
12. { hereby certify that the information, supplied with this fit‘mg does not qualify for the exemplion stated in Section 119.07(3)(), FloriEa Statutes. | further certify that the information
indicated on this report or suppleffiental repart Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgivbr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent Za/naddress. with all other like empowered. %
. 2/ 72 - P22
SIGNATURE: N/ Mfo . Lnee /3ot 7722/ A
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daylima Phone # ﬂ/. 2/; :’




