2008{NOT-FOR-PROFIT CORPORATION | :

UNIFORM BUSINESS REPORT (UBR) PH&N "
ANDY

DOCUMENT-# N99000000592 -
1. Enmy Name . U_D
YOUNG MEN'S CHRISTIAN ASSOCIATION OF KEY WEST |
NC.{YMCA OF KEY WEST) OLDEC-2 PH 10
Pfincipal Place of Business Mailing Address !
9145 FLAGLER AVE 3145 FLAGLER AVE o TREYAGRE IATE
KEY WEST FL 33040 KEY WEST FL 33040 ﬁ, gm%f;&& ﬂf%%fﬁi[, QF‘J
e i R II\IIII|I|\IIHII!
A4S Theaie e | 3146 hosimz AVE |
Site, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City, & State 4. FEI Number §5-0885380 Applied For
NEQ— ) PL—-—' KW Nés_r Fl—v : © [Not Applicable
" " 7 i
32330‘40 fjgry azg 0 L’o Colu)ntg A 5. Certificate of Status Desired O ?eae.;esq lﬁg:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e | T Perer Rysrianl
-~ AN e e - = e | Sireet-Afd Box s NotA bie) — il B
3145 FLAGLER AVE AT B P LRE  EB AV E
KEY WEST FL 33040
City I<Ey WE-'J FL Zip Cade !
8. The above named entity submits this statement for the purpose of changing i istered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. e I Y S Y e i B §
ST 04--01072--017  #%61,25
SIGNATURE [[-29~-0Y
Signaturs, typed or printad name of registeted agent and title if applicable. (HOTE: Ragis!ered Agent signature rsquir@ reinstating} DATE
~ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (. Added to Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ DVP 5 Delete TME p/v¥ 0 Change ﬂAddltmn 8
A BARON, ELLIOT M e MELANLE WILSON ? shay |3
sTReET sooRess | 906 SOUTHARD STREET stweeooness | 2A071 STAPLES AVE ?5’:“; ;&4 \L, A'\-J.'ga
av-s-2p | KEY WEST FL 33040 ooz | By WEST, Fur 33040 | 70 \PE 33k
TLE DS ] Deleta me P/5 [ Change ﬂnddmnn &
NAME WILSON, MELANIE NAME /Eél’d\f BEMHMKE
sTReeT ACDRESS | 830 QLIVIA STREET STREET ADDRESS | B2y J o HM son STREET
orv-stze | KEY WEST FL 33040 s | WY WEST, Fi 33o4o
TILE D 5 Deete LE /:F O change B Addition
e TAYLOR, TOMMY v LINDA SHIED
STREET ADDRESS 199 GULF CLUBDRVE ) STREET ADDRESS aq g(ERérﬂEBI CI1RCLE i -
Come-si-2P | KEY WEST FL 33040 h ’ ’ GiTY-57-2P V WEST, F 33040
ML oP bel Deete TITLE W7 Clchange 2 Addition
NAME LEWIS, SALLY NAME 6ERR! JeweLl
sTREET AboRess | 401 SOUTH STREET stheer avoress | | S0Z. SoUTH STREET
cre-s-2p | KEY WEST FL 33040 arv-stze | KEV WEST Fr 3980
TITLE 1] 5 Deleto TITLE I ) _ (0 Change  ~§ Addition
NAME JEWELL, GERRI NAME MICHAEL. DEROUCHE
stReeT ADDAESS | 1502 SOUTH STREET sTeet avokess | b SPOON BILL W l‘\'y
cmv-s-7P | KEY WEST FL 33040 CITY-5T-2IP KE\/ WEST FL Z3pdpd
TLE D 4 Delete TMLE D’ Ol change  fbaddition
NANE RYSMAN, LINDA NAME NE SMITH
streeT aDoResS | 62 FRONT STREET ’ STREET ADDRESS | 1H ngd&LéTﬂET
crv-se-zr | KEY WEST FL 33040 CITY-§T-7IP NES.T Er 3504.0
12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in éectlon 119, O?(S}(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee smpowered 1g exeesiatls report as req;ged by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attg ent withyan adess \niwered +er m ne
SIGNATURE: e RER Ayiet res.  p-2q4-0Y 305-191-6099

ATURE AND-TYPED OR PRINTED NAME OF SIGWFICER OR DIRECTOR Date - Daytime Phone #



