- esweanwrmis K FU“T

FILED

Aug 14, 2007 8:00 am

DOCUMENT # N99000000592

1. Entiy N
YOUNG MEN'S GHRISTIAN ASSOCIATION OF KEY
WEST, INC(YMGA OF KEY WEST)

Secretary of State

08-14-2007 90007 048 ****51.25

Principal Place of Business
1011 VIRGINIA ST.
KEY WEST, FL 33040

Mailing Address

1011 VIRGINIA ST.
KEY WEST, FL 33040

40129054

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, efc. Suite, Apl. #, ete. 07162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0885380 Not Applicable
Zip Country Zp Country ) . sa?s Additional
5. Certificaie of Status Desired ] Fee Required
. 8. Name and Address of Current Registered Agent 7. Namae and Address of New Regl od Agent
NameL) ‘ v
WILSON, MELANIE QUNE e

2907 STAPLES AVE
KEY WEST, FL 33040

- e

Street 1ddress (Pl(i‘n Bo; (} rius Acceplab{hk

- S\SQuf\.m-f? U’/Ul

FL IleCode jaj\‘

8. The above named snnty submits this statement for the purpose of changing its registeted office or reglg}red agent, of both, in the State of Fiorida. | am famifiar with. and accept

the obligations of registered agent.

SIG..NATURE [_\ )\ u UMI

1-13.073

Bronaee, typed or preted narme of [ — {NGTE: Regratatint AQant B0NTH. requred wher enstenng)
Flling Foe is $681.258 9. Election Campaign Financing Make check payable to
i:] $5.00 May Ba
Due by September 14, 2007 Trust Fund Contribution, Added to Faes Florida Department of State
16, OFFICERS AND DIRECTORS . T)__ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10__
e LBve- D P O etete e Q. 3‘)'\(\\ MM tane o Oonaxe ;ﬂm‘n‘m
NAMEE WILSON, MELANIE NAME \ St .
STREET ADDRESS | 2907 STAPLES AVE smeeaoness | VD Wilieen
CY-ST-2P KEY WEST, FL 33040 CITY-ST- 2P \L&l UQ,Y r o 52)3\-‘0
TmE DS 2 elete M _ O change  [HAdaiion
NAE BEHMKE, MEGAN NANE Nesh et , Miconns—
STREET ADDRESS | 920 JOHNSON STREET STREETADDRESS | 1 DO DA Ao Bi’
OTV-S-2° | KEY WEST, FL 33040 GY-ST-2P Ke 8] u)ﬂfb\' L 300
it D O elete TITLE D [ cnange gﬁundﬂion
NAME DEROCHE, MICHAEL NAME GV\\QLA ur\c\«__
STREET ADDRESS | 14 SPOON BILL WAY STREET ADDRESS
oiy-s1-zp | KEY WEST, FL 33040 CIiY-5T-2P J_e L aMSﬁz C L, 3@4\_)
TILE D O delete TITLE O crange [ Agdition
NAME LEWIS, SALLY HAME
STREET ADDRESS | 401 SOUTH ST STREET ADDRESS
CITY.ST-2P KEY WEST, FL 33040 CiTy-§7-2IP
TLE b} O velere TITLE [JCrange [ Aadition
NAME LA RUE SMITH, WAYNE NAME
STREET ADDAESS | 1413 GRINNELL ST STRELT ADORESS
CITY-ST- 2P KEY WEST, FL 33040 oIiY-5T-2P
e [ vetete TNE [Jchange [ Adeition
KA Cm( ua, Mewrn Adgi HAME
SEET ADDRESS [ 1SS L, PUTANTP-Y AASSNONS b creer wooness
avsze | e w LS L %ﬁqﬂo onY-5T-20

12. 1 hereby certify thathhe mfolmauon supplied with this filing does not qualify for the exemptions tonlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the seceiver or trustee empowered 10 execute this report 88 réquired by Chapler 617, Florida Statutes; and that my hame appears in Biock

changed, or on an anachmem with an address, with all other like empowered.

SIGNATURE: } Nu l A

or Block 11 if

(3.0 7 2S-AL3

| TTPED OR PRINTED NAME OF SIGNING OFFICER OR DEECTOR

Daybme Phone ¥

D

\.



