FILEN

NONPROFIT
CORPORAYION
ANNUAL REPORT

Principal Place of Busingss

OW: F

FILED

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

(8)

UNITED WAY OF ALACHUA COUNTY, INC.

Mailing Address

TR

5200-A W. NEWBERRY ROAD P.O. BOX 938
GAINESVILLE FL 32607-6104 GAINESVILLE FL 32602-0938
us us 3. Date Incorparaied or Qualified 3a. Date of Last Report
02/21/1996
2. Principal Place of Busness 2a. Mailling Address 4. FEI Number Applied For
Eﬂ___ —25[ é,‘LOO A W, Néwherry Roas Not Appiicable
R e o s : P
T Apr o - Suite. Apl. #, elo 5. Cerlificate of Status Desired O 53.75 Add-ttlonal
_gﬂ___ e 27_J Fee Requirad
. Gy & Swte | City & State 6. Elsction Campaign Financing $5.00 may Be
[23]__“____ e 28} GANesu il —ﬁl Trust Fund Contribution Added 1o Foas
7 Country Zp Country 8. This corparation has liability for intangible tax undar s. 198.032.
}3-_@2;1\3} 2§] 20| 3260 URD 50 Florida Statutes Yos Mo
| .__ %9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
REARDDN, STEVEN E. 82| Street Address (P.O. Box Number is Not Acceptable)
5200-A W, NEWBERRY ROAD
GAINESVILLE FL 32607 B3
84| City FL es] Zip Code

SIGNATURE

(11, Pursuant 1o the provisions ol Sections 617 0502 and 617. 1508, Florida Statutes, the Above-namad corporation submits this statemnent for the purpose of
office o registered agent, ar both, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations af, Section 617.0503, Florida Sialules.

changing its registerad

SKINATUHE AND

appears in Block 12 or Block 13 “y
g
SIGNATURE: . . </

Vit 2rd Wle: | AppICabic (NOTE Repisiered Agent & gralyre required when reinstating DATE
ANIY DIREGTORS 13. ADDITIONSICHANGES TO GFICERS AND DIRLLTORS 1M 12
[ oeete T1UTLE (o) ALy T & Crange L] Addition
HAME VODANOVICH, C.V. 1.2 NAME £S5, WA
st aooniss | PO, BOX 111:? sasmertapoess | F, E4 ﬂ"s‘rﬂ“"/&n‘w RoAD Aoom w02
| omv-siar ) GANESMILEFL o o | CGRWESUILE, T,
e VD [of DELETE 21 TITLE v . [#Fchange [T Aduition
hawi ELLIS, LARRY T. 22 MM VAN NoATWw e *‘ARY
sireranviiss | UF, ELMORE HALL/RADIO ROAD ROOM 102 23 staekr aoniss | 282G N6\ BR.
ore-stze | GAWNESVILLE FL } zaom-si-ze | CoAINESVIY € ™,
B 3 T oEe 31TnE y [ change  [J Agdition
HAME SHAAK, GRAIG D 32 NAME
sieeraooness | 2284 MUSEUM 3.3 SIREET ADORESS
Cly-s1. 21 GAINESVILLE FL 3.4 QTY-S1-2IP i
e ARC 3 pecere 1T D [#FCrange 1.1 Addition
NAME PAGE, ROBERT 4.2 NAME
siretanoness | 4830 NW 43RD STREET #K-164 43 TREET ADDRESS
Lonvsize | GAINESVILER 44DITYS1-2
TILE L] petere B1TITLE [ change T Addition
HAMI 5.2 NAME
STREE T ADDRESS 53 STREET ADDAESS
| cmesr ae { e e 54 CiTy-ST- 2P
TIE L1 DeLeTr 6.1TILE [change [ Adgition
NAME £.2 NAME
SIREE | ADDRESS 63 STREET ADDRESS
OTY-ST-7F e E4CITY-5T-2P

4. 'do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 118,07(3)(), Florida Statutes. | further cerlify that the
informalion indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that
1 am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

nged, or on an attach )1 with ap address.
- ey - Sl 1
(NN QU TN/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/::/? 7

4 Toate

“Dap IY-'—E_P'TDWA':‘T(—”F 67—7—/

CRZE037 (9/96)



