FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # 710548
UNITED WAY OF CHARLOTTE COUNTY, INC.

Principal Place of Businass
395 TAMIAMI TRAIL

P.O.BOX 2467
PORT CHARLOTTE Fi. 33949-2467

Mailing Address

3195 TAMIAME TRAIL
P.O.BOX 2467

PORT CHARLOTTE FL 33943-2467

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90186 045 ****6] 25

AWECRRARRRIR RO

2. Principal Place of Business

2a. Mailing Address

. Date incorporated or Qualifed

1] 26| 03/18/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27 59-1149995 Not Applicable
EI City & State. EI City & State - -t ~| 5. Certitcate of Status Desired wmw;vsli;zsé:j;?;ﬁab_
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 |_2;] E;I 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name i af
), Prupe N
WILMAN, PAULA M. 82| Street Address (P.O. Box N‘?mber is Not Acceptable]
3195 TAMIAM! TRAIL A30%1  HARBory i ew Rl = o Fr.
2ND FL 8
PUNTA GORDA FL 33052 5 oy %87 Zin Coda.
v [‘M’RLDJ?'&’)LI}—ILBD.S FL | 133350

11. Pursuant to the provisions of Section
office or registered agent, or both, in

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registared Agent signature requited wha reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J OELETE 1.1 TME [JChange  []Addition
NAME LEE, FRANK 12NAME
streeTAnoress| 314 TAYLOR ST 1.3 STREET ADDRESS
CIY-§T-2P PUNTA GORDA FL 33950 14CITY-ST-2P .
TME D B ﬁ DELETE 21TITLE Y Soe v [JChange ] Addition
NAME VULGAMORE, GARY 22 NAME KMaren 147'.“‘ 4 -
sreeT apDress| 270 DUXBURY 2.3 STREET ADDRESS %7 S Tam)dm) JAes ;; .
CITY-ST.ZIP PORT CHARLOTIE FL 2.4 CITY-ST-ZP ’ c# ARALOTTE, F" d 7{
TIME PD §K| DELETE 31 TTLE FE . K - range 2 Addition
Nave DIEDRICK, LANE 32N PR ORUID KL a_,% B
swezraooress| 18501 MURDOCK CIRCLE sysmeeTaooress | Ao 00 TAMM1 AP 33
orvsrz» | PORT CHARLOTTE FL 33948 wervsae | MARDOCK, foy 337
TimE T [ DELETE 41TMLE Y DOLF U LA PChange [ Addition
e AMENDOWNT, LAURA . Amewoor, LIy R

3280 Thmiami TRAI-

stReerappress| 3280 TAMIAMI TRAIL 43 STREET ADDRESS
arvsrze | PORT CHARLOTTE FL 33952 worsze  |PL.CHRRLorTe P v B3FSA~
TME D [] DELETE 51 TIWLE e [JChange [} Addition
NAKE WENZEL, ROBERT 52NAME
smreeTacoress| 9400 PIPER ROAD 53 STREET ADDRESS
CITY-§T-ZIP PUNTA GORDA FL 33982 54 CITY-ST-2P
TMLE [] DELETE 81TME [CJChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST-20 . 6.4 CITY-ST-219

14, | hereby certify that the information supplied with this fiing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida
annual report is trye and accurate and that my signature shall have the same legal

" indicated on this annualreport or supplemen
{ ver or trusteg emgbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

;2'?/1)‘?6’

Statutes. | further certify that the infarmation
effect as if made under oath; that | am an

L4974

CR2EQ37 (11/98)

Nata

Davtrae Phane #



