FILE NOW: FILING FEE IS $61.25

[ © NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 711452 3)

1. Corporatian Nanie

UNITED WAY OF LAKE AND SUMTER COUNTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

A

Principal Place of Busingss Mailing Address
734 N. 3RD STREET 734 N JRD. STREET
SUITE 19 SUITE 418
bEsESBURG FL 34748 hESESBUﬂG FL 3. Date Incorporated or Qualified 3a. Date of Last Report
i 09/06/1966 03/31/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
21 | 26] 59-1143758 Not Applicable
ite, Apt. #, etc i
Sulte, Apl. #, exc Suite. Apt. #. stc 5. Certificate of Status Desired O $8.75 addtional
22 i m Feo Required
| Cty&State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] i 28] Trust Fund Contribution Added to Fees
dp Countey Zip Country 8. This corporation has kabinty for intangible tax under s. 199.032,
|24] 7 [25] 20] 30 Florida Statutos 0 Yes ONo
. 9. Name and Address of Current Registered Agent 10. Name and Addrese of New Regisiered Agent
81| Name
CLARK, RICHARD M. 82| Strect Addrass (P.O. Box Namber 15 Not ACGepianie]
734 N. 3RD. STREET
SUITE 419 &
LEESBURG FL 34748 sl o FL[F[ ==

|11, Pursuant 1o the provisicns of Sections 617.0502 and 6171508, Fiorida 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the cbligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE B . e e o N
Stgrianine, typed o pinted ridns of rEgSTed agoel @ te i appie e (NOTE Rogistared Agont sgnature receirad when renstatng] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE VD [JOELETE 11 TILE [Q€hange [ Addition
NAME WAHL, PETER F 1.2 NAME
SIHEE | ADDRESS P O BOX 430 N/A 1.3 STREET ADDRESS
Cy-31-7P LADY LAKE FL 30 14 CITY-ST- 2P
TILE PD (JDELETE 217M0LE Cichange [ Addition
NAML MANN, DAVID M 22 NAME
seeraooress | 800 NORTH 14TH STREET 23 STREFT ADDRESS
| Giry-st- 2 LEESBURG FL 2 ACITY-ST. 2
HILE 1D [CIDELETE 31TILE [JChange ] Addition
HAME SEABROOK, WILLIAM B 32 Nt
SIREET ADDRESS 1711 NORTH CITRUS BLVD 3.3 STREET ADDRESS
| CY-S1-7Ip LEESBURG FL 34 CITY-51-21P
TITLF SD [pELETE 41T0LE [Change  [] Addition
haME JONES, WILLIAM P 4.2 NAME
SIREE T ADDRESS P O BOX 490720 N/A 43 STREET ADDRESS
aresi-we | LEESBURG FL 20 44CTY-51-2
TIILE D [CIDELETE 5.9 THLE [JChange [ Addition
HAME CLARK, RICHARD M 52 NAME
seeranoress | 734 N 3RD STREET SUITE 419 53 STAEET ADDRESS
| oy stz LEESBURG FL 54 CITY-5T-2F
THLE [C1DELETE 61 TILE [ change [ Addition
NAME £2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
| civ-stap 54 CITY-ST-20p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cetdy that the informalion indicgled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
f Aclor gf the corpopayon or the receiver or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name

ngod} ar tachment with an address. Al e
” LL Richard Clabk President/&PO- "4t 352-787-7530

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR [ . Daytime Prione 3




