.

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704853

1. Entity Name

UNITED WAY OF ST. LUCIE COUNTY, INC.

Principal Place of Business

4800 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982

Mailing Address

4800 SOUTH US HIGHWAY 1
FORT PIERCE FL 34932

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LT

FILED

Apr 07, 20038003m§}

ecretary of State

04-07-2003 90145 043 ****70.00

IARARI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘6212157 Applied For
Not Applicable
Zi i
® S P Counwy - 2P Gountry 5. Certificate of Status Desired 3. $8.75 Additional
R = PR [ I . esied & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent™ ~ = ===
Name

BROWN, CHARLES
4800 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982

Marey Kyppw

Ford pu-c-p

Sgrieé Address g Bz Number is]Ncﬂ Adcep table)

4_._*

City

FL

LG g7,

a.
the obligations of registered agent.

SIGNATURE K GA s /C"W

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. | am familiar with, and accept

Y503

Signature, typed or printad name of registered agela itta if applicabla

B
1]

{NOTE: Registerad Agent signatura required when rsinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE PP [ Delete THLE %c . ] change _RAddiliun g :
NAME HANWALT, SCOTT NAME 1ayh e e S
stheer aooess | 1556 NW ST LUCIE W BLVD SUITE 101 STREET ADORESS, [300 A W) P.ekcaﬁ K I31vd N
onv-st-2e | PORT SAINT LUCIE FL 34966 ovsie |\t SF Lutin, FI 34G8b S
TITLE CENTZ oM [ Delete TITLE Cr far y {7 change @ Addition g
NAME P T NAME +homa

srreeT Aooress| 1700 § 23RD STREET == —— — —~— "= Y ~SiRef ADDRESS™ ‘;2{‘!.'01"5‘ SS E wF!]'d ' ﬂaﬁdaﬂ) 0’ me e -

cri-s-z¢ | FORT PIERCE FL 34954 onv-st-ze | 2,4 _St’- lapie _{l 34452

TMLE vC % Delete T ey {7 change Addhtlan
NAMIE STORMS, STACI NAME Sheve C’kmpbur s

sTReer aporess | 1626 SE PORT ST LUCIE BLVD STREET ADDRESS 780 SWMArkN Dawps 15lvd

arv-si-2e | FORT PIERCE FL 34982 CIY-g1-2P )é Im C. /-,, Zi 344950

TITLE D O Delete THLE et for [Jchange K] Addition
NAME THOMPSON, MARSHA NAME Dewwis Corr c/{

sreeT anoress | 3200 VIRGINIA AVE STREET ADDRESS | | 403 §. A7 S

orv-s-2p | FORT PIERCE FL 34981 orvstze | Ly ot P, erce . W 34447

TITE T ] Dalets TITE yre e fp ! [ Change B Addtion
NAME SMITH, BRAD NAME 14 P /= /JA) .ZZZ

street aD0RESs | 247 SE PORT ST LUCIE BLVD STREET ADDRESS 9/ 31 Ac o She/o0

orv-st-2¢ | PORT SAINT LUCIE FL 34984 av-st2p | Jame Besch . I 32540

TITLE D O Delete TITLE A 20 [JChange g Addition
NAVE DRISCOLL, MIKE NAME 4! JohwSe .u

STREET ACDRESS | 2222 COLONIAL RD SUITE 100 STREET ADDRESS [/ 2 7 Ff! rred p( N7 COUQ—

cry-sT-2p | FORT PIERCE FL 34950 CITY-5T-2P 3449

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ojher ||ke empowered.

SIGNATURE: /@‘mﬂ

\ [ E"gf?"

e ke T

2UIRED

the information

¢-3-03 (772,)441{5300

SICNATURE AND TVPED DR PRINTED NAME

WANING OEFICER OR DIRECTOE

MNata Mavt me Phena o



| .

Additiona Board of Directors United Way of SL. Lucie County

Title

Name )
Street Address
Cily-St-Zip

Director

Fred Fischer

2016 Rovyal Fern Ct
Palm City, FL 34990

l_l Changem Addition

Title

Name

Street Address
City-St-Zip

Cirector

Jim Fitzgerald
2211 Okeechobee Rd
Fort Pierce, FL 34950

U Change &:I Addition

Title

Name

Street Address
City-5t-Zip

Director

Pam McAbee

100 South 2nd St

Fort Pierce, FL 34950

I__l Changem Addition

Titie

Name

Sireet Address
City-St-Zip

Director

Robert Moyano ™

3325 SE Ballantrae Blvd.
Fort Pierce, FL 34947

I_r Chang_e m Adgilinn

Title

Narme

Street Address
City-5t-Zip

Director

Eric Seymour
1806 Ave |
Fort Pierce, FL. 34950

I_I Change [ﬂ Addition

Title
JName
Street Address

City-St-Zip

Director

Dr. William Vogel

8245 Business Park Dr
Port St. Lucie, FL 34952

u Change m Addition

" itle

Name
Street Address
City-St-Zip

Director

Gary Berger
1110range Ave

Fort Pierce, FL 34950

mhange m Addition

TFitle

Name

Street Address
City-5t-Zip

I_I Changem Addition

Title

Name

Street Address
City-5t-Zip

-

I Changa[_x__] Addition

—_— e e e

Tille

Name

Street Address
City-St-Zip

I I Changelzl Addition

O\Ooqgﬂo‘%
HBS 3



