2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003213

1. Entity Name

BAY COUNTY YOUNG MEN'S CHRISTIAN ASSOCIATION, iN

Principa! Place of Business

653 W. 23RD STREET. #198
PANAMA CITY FL 32405

Mailing Address

653 W. 23RD STREET. #1%8
PANAMA CITY FL 32405-3922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

05-15-2000 90304 043 ****6] 25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5§ -335529448 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $B'75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P C. Bex Number is Not Acceptable)

STOPKA, ALBERT J Il

108 MOSLEY DRIVE

PANAMA CITY FL 32444 = s

ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printad name of registerad agant and title f applicable {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanment of State
10. . - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
e Presideat [ Delete TITLE [JChange [ Addition
NAME Sare. M. Roas NAME
STREET AODRESS | 190 Beach RQeivy STREET ADDRESS
™
OY-ST-2P | ) e Cidy FL 12401 CITY-8T-ZP
e Vi —PreaidAT O pekee TILE Ol Change [ Addtion
NAME Willtam W. Gvro‘/ NAME
STReETADDRESS | ST Buabers Gove EJ'_ STREEY ADDRESS
CITY-ST-ZiP Puunw Q‘# FL 37?2 70 / Crry-5T-7iP -
TITLE Treayerel™ r O Delete TITLE O change [ Additicn
NAME Jean R, Adans HAME
STREETADDRESS | 030 Park 34, STREET ADDRESS
CITY-ST-2IP fPAf‘\uu.. C'J\. Fio 31vyo a/ CITY-S1-2P
L] i

TITLE Secredn o [ Delete TITLE [Jchange [ Addition
NAME Alon Wi, Tamed NAME
staeeraooness | £ 00F  Tenls Avenve- STREET ADDRESS
CITY-ST-2IP Ponarmsn. CtAn Fl I2Y0) CITY-ST-27
TITLE Director r O Delete TIMLE [ change (] Addition
NAME T erny A Eddle NAME
stReeTaDoRess | 3625 (akwrad Goort STREET ADDRESS
S | Pninn Ciky Bearh, FC 1290 5720
TITLE O e o 4 [ Delete TILE [ Charge [ Addition
NAME Honnnh Shot NAME
SIREETADORESS | 924 Fhwtde Ave. &1 STREET ADDRESS
CITY-ST-21P Connne A, FL 2290/ GiTY-ST-2IP

12. | hereby certify that the informalion supplied with this fiing
indicated on this repaort or supplemental report is true an

does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal sffect as if made uncer oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with al! other like empowered.,

SIGNATURE:

BE ARFARERY, ns

,/ T“a.mr

Y.22-00 £S0-769-9449/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #

"
!

May 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



