FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 3
DOCUMENT # 710548 9)

1. Corporation Name

UNITED WAY OF CHARLOTTE COUNTY, INC.

Sandra B. Mortham

Secretary of Stale S c Cretary Q) f S tate

DIVISION OF CORPORATIONS

RSN BN R ERTA AR

L

Princlpal Place of Business Mailing Address
| 5195 TAMIAMI TRAIL 3165 TAMIAM) TRAIL
P.C.BOX 2467 P.OBOX 2487
PORT CHARLOTTE FL 33843-2467 PORT CHARLOTTE FL 33948-2467 i
. 3. Date Incorgorated or Qualifisg 3a. Date of Last Report
03/06/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
A | 2] £9-1149995 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
—] Suite, Ap el e AR ee 5. Certificale of Slalus Desired O 53.75 Additionat
422 ;;] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for infangitle tax under s, 199.032,
m ?5] E‘ ;1] Florida Slalutes 1 Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HORNER- MICHAEL C 82| Street Address (P.0O. Box Number is Not Acceptable)
MCCLUSKY, GAINES, GILL, DAUGHTRY & HORNER
222 NESBIT 5T 83
PUNTA GORDA FL 33950 4 Gy FL ]ss j Zip Godo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar wilh, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
: Stpnature, typad or prinled namo of ragislared agent and title it applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D "I DELETE 1.1 TILE [T crange L] Adgition

NAME REYNOLDS, JEFF 12 HAME

smeeraponess | 21175 OLEAN BLVD 13 STREET ADDRESS

_emy-st-zr PT CHARLOTTE FL 14 GiTY-S1- 7P

TITiE 1] [T DELETE 21 TNLE T Change [ Addition

NAME VULGAMORE, GARY 2.2 NAME

stRecr aooness | 270 DUXBURY 23 STREET ADDRESS

oY -§T-2 PORT CHARLOTTE FL L, 2 4CITY-51-2p ) ./

TME VD J2SDELETE ame VO YO . . change Wdilion

NAME JONES, JANET 32 HAME Lawg OI1£0 Riek .

streevaooress | 1785 MCCALL ROAD 3ISTRETADDRESS | / SBT0 ¢ 1 YR Dok, asele

CATY-ST-2P ENGLEWOOD FL 3.4.CITV-§T-21P Lokt Ch

TiILE PD T Decere 41TME PAST PRES |V ENE 5 Change ] Addition

HAME MURPHY, DENNIS 4.2 NAME

staeer appiess | 48500 MURDOCK CIRCLE 4.3 STREET ADORESS

CITY-ST-2P PORT CHARLOTIE F 44 CTY-57-21P

TImE k] [ DELETE 53 TIILE [ change  [J Addition

HAME HACKNEY, RICHARD 5.2 NAME

smeeraporess | PO BOX 2390 NfA 5.3 STREET ADDAESS

CITY-§T-2IP PORT CHA.RLOTTE FL 64 CITY-§T- 2P

Tme V) [T OELETE 81 TILE f)ﬁ Presmbent & i0cEche [Achange [T adaition

NAVE WENZEL, ROBERT £2 NAME

saeeraponess | 8400 PIPER ROAD 63 STREET ADDRESS

omv-stize | PUNTA GORDA FL m A 64Ty ST- 2P

14. 1do hereby oartify that the information sdpplied with Jisffiling doos not qualily for the exemption stated in Section 118.C7(3)(i). Florida Stalules. | further certify that the
information indicated on this ial rgpgn or fupplefnegal annual reporl is true and accurale and that my signalure shall have the same fegal effect as if made under oath; that
1.am an officer or diraclor of t#¥ ralicn gy rgugfver or frusies empowered 1o execute this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block i Fi1 nded, anf pitachment with an address,

O A G e Ny B . -

el ki h e m e

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)



