2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N94000003619

1. Entity Name

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

Principal Place of Businass
1700 SE MONTEREY ROAD
STUART, FL 34996

Mailing Address
1700 SE MONTEREY ROAD
STUART, FL 34996

2, Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-15-2005 90238 001 ***131.25

§6010&av

AR W

04052005  chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Appfied For
65-0511775 Not Applicable
zip Couniry ~ Zip— -=~-| — Country _ R R | -—8$8;75"addnional—
S. Certilicate of Sialus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LASS, JOHN M
1700 SE MONTEREY ROAD
STUART, FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typed or printed nama of registered egent and title i appkiceble.

(NOTE: Registered Agant signature required when reinstating)

RATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ cetete TITLE Dr. . eld [ change  PTAddition
NAME LASS, JOHN M NAME Robert Gedgﬂj‘p'si"m, < Cha )
STREET ADDRESS | 1700 MONTEREY RD sree anoress | PasI2r — Ma - et D r=e
CITY-ST-ZIP STUART, FL 34996 CIvY-5T-2P 7_:. g_:j':’r" eF n '_-; ..quc; ve
TILE D/P 3 pelete TITLE M\' che llg ‘Berger . [ cChange E’Mdilim
NAME TAYLOR, ANDREW NAME Oounclinwomon Dist I Pt StLMGe
STREET ADORESS | P.O. BOX 12190 seeranpeess | O iy AL B \ding A
giv-st-1® | FT. PIERCE, FL 34979 avsize  [Port St.oluele FL 245 9Y
EEEEES Faihabe = ekt me PR ; T T 77 T[change”  Ciition |
NAKE MCCANN, JAMES NAME Terr WCH’\‘% Y F)
STRECT ADORESS | 516 SW CAMDEN AVE st omess | QUOT S € Federd) Huny , eor
cmy-s1-7p | STUART, FL 34994 orvsrze | Ofuarst , FL 34qq ¥ ,
TMLE DV O Delete TLE CFOo~Indightown a5 Co, O change  [Whddition
NAVE PLYMALE, SHERRY NAME Melisga Pouwers
STREET ADDRESS | 2361 SW RIVERSIDE STREET ADDRESS P,D, Box
om-st-2° | PALM CITY, FL 34990 CmY-S1-2P |y o $opan FL S‘fq 56
TILE DiT £ Detete e [ Change [ Acdition
NAME SCHRAMM, STEPHEN NAME :I".‘n-, Melkenazr g
STREET ADDRESS | 1000 SE MONTEREY COMMONS BLVD. STREET AD0RESS | | 2. 1) Raver w Coor t
crv-stP | STUART, FL 34996 CITY-ST-2P %ar&' Stiugie L 3448 Y
TITLE D [ Delete TITLE ! [ Change [T Addition
NAME ALVIGI, BRUCE NAME
STREET ADDRESS | 300 NW PEACQCK BLVD. STREET ADDRESS
Cmy-S81-2iP PORT SAINT LUCIE, FL. 34986 CiTY-ST-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute ihis repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiyer or trust
changed, or on an agachme ’with al
SIGNATURE: v

dress, with all other like empowered.

Io"m M. (—dss Prt.s.'é’an’f /CEO

7722@-40'#{

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayums Phona #

A




