FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90162 045 ****61.25

1. Corporation Name

DOCUMENT # 707395

UNITED WAY OF SOUTH SARASOTA COUNTY, INC.

Principal Place of Business

220 W. TAMPA AVE.
P. 0. BOX 1542
VENICE Fl 34285-1729

Mailing Address

220 W. TAMPA AVE.
P. O. BOX 1542
VENICE FL 342851729

+
1

AN MR

24 [25]

29]

[20]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - 28] (6/04/1964
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number =TT | 7P| Applied-For T[T
22| 7] 59-1100846 Not Applicable
City & State City & State ] . - $8.75 Aaditional
E\ 2_81 5. Certifcate of Status Desired | Feo Requited
’_‘ Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

#0. Name and Address of New Registered Agent

HUSKEY, MARVIN T
220 W TAMPA AVE
VENICE FL 34285 3

L

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and title if spplicable. (NQTE: Agaent si required when res ing) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE’CTORS IN12
Tme PD OELETE 11 TITLE Presipen ¥ A . RThange [ Addition
v COX KEVIN 120 MoRAwAr MAIERIE
streeraooress| 048 SHASTA RD usweraress| 0. B o N2 g6
ov-gtze | VENICE FL 34293 14CITY-5T-2P OS¢ e . 34229
TME PPD 7 [LOELETE 21 TMLE VJ‘G-L PN S‘l Do - [@€fange [ Addition
NAME HANCOCK BILL 22 NAME »Y: 3% N Kath -1 )
sTreeT apoRess| 260 NOKOMIS AVE 23STREETADDRESS |-~ ¢ @' 1™ £ TE 4 ~RIAE 1) e
CITY-ST-ZIP VENICE FL. 34285 L 2.4CITY-ST-2P Vewites . 34285
TITLE VPD [OELETE 31 TME DiChange [ Addition
NAME TORRINGTON ROBERT 3.2 NAME
sTreeTanoress| 304 WEST VENICE AVE 33 STREET ADDRESS
CITY-ST-ZiP VENICE FL 34285 s 34.CITY-ST-2P
TmE VPD [DELETE 41TITLE [lchange  []Addition
NAME MORAWA VALERIE 4 2NAME
st=eeranoress| P O BOX V786 4.3 STREET ADDRESS
CITY-ST-2P QSPREY FL 34229 44CITY-ST-2P
TME SD {7 DELETE 5.4 TITLE OcChange  [] Addition
NAME MACKENZIE MICHAEL 5.2 NAME
streetanoress| 1235 OXFORD DR S 5.3 STREET ADDRESS
CITY-ST. 219 ENGLEWOOD FL 34223 54 CITY-ST-ZIP
TITLE 10 ) 5 DELETE 6.1 TME [JcChange - [J Addition
NAME PENZELL ANDY 6.2 NAME
streeTanoress| 258 MIAMI AVE 6.3 STREET ADDRESS
CITY-ST-ZP VENICE FL 34285 §ACITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusied empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in

ent with an address, with alt other like empowsred.

Biock 12 or Block 13 if changed, or an an gtiach

SIGNATURE:

T'YPED QR’PRINTED NAME OF SIGKING

~Ee REQUIRED

Mar 04, 1999 8:00 am g

CRZE037 (11/98)

s/
LFE=f( }-

OFFICER OR DIRECTOR

S~ 25~ 5

"Daytime Phone #



