i FILE NOW: FILING FEE IS $61.25

+  NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 710548 (9)

. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secrelary of Stata Mar 06 1996 8:00 am
DIVISION OF CORPORATIONS
Secretary of State

AR

UNITED WAY OF CHARLOTTE COUNTY, INC.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Frincipal Place of Business Mailing Address

3195 TAMIAMI TRAIL 3195 TAMIAMI TRAIL

P.O.BOX 2467 P.O.BOX 2467

PORT CHARLOTTE FL 333452467 PORT GHARLOTTE FL 33943-2467

3. Dats Incorporated or Qualified Ja. Daie 01 Last 9&001
03/18/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1149395 Not Appiicable

; j Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Contificate of Status Desired O $8.75 Additional
. 22 27 Foe Raquired
;' City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
\ @ m Trust Fund Conlribution Added to Fees
: Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
! ?4—] - [El 1'_9-\ m Florida Statutes O Yes [INo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
X 81| Name
HORNER, MICHAEL C 82| Sircol Address [P.0. Box Number i Nol ACGeptabie)
' MCCLUSKY, GAINES, GILL, DAUGHTRY & HORNER
| 222 NESBIT ST 83
; PUNTA GORDA FL 33850 R L F e

CR2EQ37 (12/95)

familiar with, and accept the obligations of, Section 617.05603, Florida Stalutes.
SIGNATURE
Sigature, typed o printed name of ragistered agent and titla & applcabia. [NOTE: Registered Agent signature required when reinalating) DATE
12, OFF:CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
\ TILE PD [JDELETE 1.1 TITLE D B B Change [} Addition
' NAME REYNOLDS, JEFF 1.2 NAME
: street aooress | 21175 OLEAN BLVD 13 STREET ADDRESS
. 2Ty -$1-2P PT CHARLOTTE FL 1.4 GTY-1 -0
TITLE VD ] DELETE 21 TILE D Nchange T Addition
NAMIE VULGAMORE, GARY 22 NAME
sireer acchess | 270 DUXBURY 2.3 STREET ADDRESS
CTY-§1-2P PORT CHARLOTTE FL 2.4 CITY-5T- 2P
TiTLE VD []DELETE FATINLE ({Change [ Addition
NAME JONES, JANET 32 NAME
streeT aooress | 3195 TAMIAMI TR usheETooress | /7 P mme oMn1] Rl
CTY-ST-2P PORT CHARLOTTE FL 34 CITY-ST- 2P < Jl),jf_u)ooc[ 2l 3vei3
TeE  [1] TROELETE 4TTLE PO Ochange  [XAgdition
NAME HORNER, MIKE 4.2 NAME mul Phy O C-NN: Ky
sirect ancness | 282 NESBIT ST LASTRETADORESS | /B 6D D u ROk CSR,
GHY-ST-2P PUNTA GORDA FL 44 0iTY-§1-2 o R+ O ! 33%vF
TITLE SD CIDELETE 51 1ILE ) Change [ ) Addition
NAME HACKNEY, RICHARD 5.2 NAME
streetaconess | PO BOX 2390 N/A 5.3 STREET ADDRESS
CITY-51-71P PORT CHARLOTTE FL 54 CITY-ST-2F
TITLE ' o) RDELETE 6.1 TITLE Vo [ Change WAcldilion
NANE MEYER, LAURA 6.2 NAME WEN2EL /e Beot
swreer acoress | PO BOX 2565 NfA €3 STREET ADDRESS 20 p £
STy -51-2F PORT CHARLOTTE FL 64 CITY-ST- 2P )g f

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer ar director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an attachment with an address,

SIGNATUR %ﬂﬁ%%a OFFICER OR DIRECTOR ﬂz"?/ "ﬁé_?i/_dm




