FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Fromon ;f:*:f:*ﬂ::”“ Apl’ 29 1998 &:00am

CORPORATION
Secretary of State

N ees S s Secretary of State

DOCUMENT # 710548 (9)

1. Corporation Name

UNITED WAY OF CHARLOTTE COUNTY, INC.

00O

Principat Place of Business Maiting Address
3195 TAMIAMI TRAIL 3195 TAMIAM) TRAIL 3. Date Incorperated ¢r Qualified
P.O.BOX 2467 P.OBOX 2467 03/18/1966
PORT GHARLOTTE FL 33049-2467 PORT CHARLOTTE FL 33045-2467 -
4. FE| Numbaer Apptied For
501149995 Not Apptica
2. Pri i X il
incipal Mace of Buzlnéss 2a. Maling Adoress 6. Cortificate of Status Desired D “'75 Additional
2 26] Fee Required
Sulte, Apt. #. etc. Suite, Apt. #. etc. 6. Elaction Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added lo Fees
City & Sate City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] (2] Oves O No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;] -23 ;;I 30 Personal Property Tax due Jure 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81} Name
Paula M, Wilman
HORNER, MICHAEL C B2[ Strest Address [P.O. Box Number 7s No! Acceptable)
MCCLUSKY, GAINES, GILL, DAUGHTRY & HORNER 3195 Tamiami Trail. 2nd Flcor
222 NESBIT 8T 83
PUNTA GORDA FL 33950 5l G
“Paula M, Wilman FL J’j ¥35%5
11, Puwrsuant to the Iskons of Sections 617.0502 and 617.1508, Florida Stetutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registerey agen th, in the State of Floriga. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as reglstered
agent, | am famMcep he obligations of, Sectipn 617.0503, Florida Statutes.
SIGNATURE y nal O r 4-21-98
Slgnaturs, typed of printad name of registerad agen and ttie H appleable (NOTE Roglateied Agery signature raquirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
e ) L DELETE 11 TILE [ 4 £ Changs L] Addition
NAME REYNOLDS, JEFF 12NAME ROBERT, WEN =L
smectsovess | 21175 OLEAN BLVD 1. STREET ADORESS woo pipes. RO
oy-St-2¢ PT CHARLOTTE FL 14 CITY-5T-2P W & MOy £ 331324
TILE D T3 DELETE 21 TITLE v I Change [ Adaltion
HAME VULGAMORE, GARY 22 NAME
srreerapoaess | 270 DUXBURY 2.3 STREET ADDRESS
CATY - 5T- 2P PORT CHARLOTTE FL 2 4CTY-S7-2P
LE 7] |WEETEE 31TLE [F Change  [J Addition
NAME | DIEDRICK, LANE 3.2 NAME
smeeranoress | 18501 MURDOCK CIRCLE 3.3 STREET ADDRESS
Ty -5T-2¢ PORT CHARLOTTE FL 3.4, CITV-$1. 2P
TmE P T DkLeTe 1T FrResToe0r e ] Additon
NAME MURPHY, DENNIS 4. 2NAME BRAWA b b br
steeraooress | 18500 MURDOCK CIRCLE A3 STREET ADDRESS B/ TALOR ST
OITY-ST.29 PORT CHARLOTTE F 44.0ITv-ST- 7 Purre Gorst, Pe. 833260
L ™ [ oeceTe 51 TIME TRENSURER ~ @ Chanpe ] Addifion
HAME HACKNEY, RICHARD 5.2 NAME LAURN AMmEL OO b
smeeranoress | PO BOX 2300 N/A sasmetanhess | B8O T#mi¥mi TR _
CIT-5T-2P PORT CHARLOTTE FL 5.4 CITY - 5T-2IP Pr.CNnecorts, A.. 8304 2
TME PD [T peLETE 6.1 ITLE FD ore DRICK JX] Grange L] Addition
NAME WENZEL, ROBERT 52NAME Ao e o/ y p
streeraporess | 9400 PIPER ROAD sasmeeraonpess | 3504 /MURDOCK CIRCLe
Y5129 PUNTA QORDA FL 54.CITY-57-2IP FI. Cimarorre, Ae. 28378

14. | hereby cenify that the information supplied with this filing does not quality for the axemR!ion stated in Section 119.07(3)(i), Fiorida Statutes. [ further cerlify that the information
Indicaiéd on this annual report or supplomental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If cha , or on an attachment with an address.

jWijman, Chief Professional Officer 941-627-353

t.

SIGNATURE: i | PaUHE

CR2EQ37 (10/97)



