1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State

FILE NOW: FILING FEEIS $61.25

DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # 711452
UNITED WAY OF LAKE AND SUMTER COUNTIES, INC.

734 N. 3RD STREET

Principal Place of Business

SUITE 419 SUITE 415
LEESBURG FL 34748 LEESBURG FL 34748
us us

Mailing Address
734 N. 3RD. STREET

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90035 010 **+#%70.00

WA

Ed

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Zip Country Zip

4 [2s] |29}

Country

6. Election Campaign Financing 0
Trust Fund Contribution

55.00 May Be
Added to Fees

1] - 26! ' (9/06/1966
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 [27] 58-1143758 Not Applicable
i ity & S i
City & State City & State 5. Certifcate of Status Desired K $8.75 additonal
E;I ;\ Fea Required
24]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

82} Streat Address (P.0O. Box Number is Not Acceptable)

81| Name
PROVANCE, J L
734 NE 3 ST
STE 419 =
LEESBURG FL 34748 84| City

... FL

85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation ] .
" - 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 appointmant as registered, .
. - agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e : T R S i

Lo

submits lhis- 5latément for,the purpose of changing-its registered

1

T t

Sign;tum. M;ed aor printed namé .df registered agsnt and title if appiicable. (NOTE: Registered Agent signature required M-mnAmmming] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1.1 TRE su [Change [ Addition

NAME BILLINGS, R 12 NAME

sweeraoress| 122 E MAIN ST 1.3 STREET ADDRESS

CITY-5T-ZIP TAVARES FL 32778 14CITY-ST-2IP

Tme 10 [] pELETE 21 TMLE [Change [ Addition

NAME BARTHOLOMEW, J 2.2 NAME

seeTanoressy 431 US HWY 441/27 23 STREETADDRESS

ATY-ST. 2P LADY LAKE FL 32159 2.4 CITY.ST.2IP N

TME Sb [J CELETE 34TITLE [ Change - . [7) Addition

NAME MCKEE, R 32NAME

sreer aooress| (POB 327 2.3 STREET ADDRESS

CITY-ST-2P TAVARES FL 32778 34, CITY. ST-2P :

me P ] DELETE 41 TITLE [IChange [ Addition
- NAME PROVANCE, J L 4. ZNAME i B -

sreeTaooress| 734 N3 ST, STE 419 43 STREET ADDRESS s et e

CITY-ST-2P LEESBURG FL 34748 44 CITY-5T-ZP . I,

ME [ DELETE 5.1 TME [JChange  [J] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP - . N 54 CITY-ST-ZIP

TILE [ DELETE §.1TITLE [JChange  [[] Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CETY-ST-7P _

14. | hereby certify that the information supplied with this filing does not qualify

indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall
stee empowered to exacuta this report as required by
jh an address, with all other like empowered.

officer or director of the corporation or Jceiver or i,
Block 12 or Block 13 if changed, or g ghta %

SIGNATURE:

'n 4
) b2 A

YND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an
Chapter 617, Florida Statutes; and that my name appears in .

/’/;i:’/q’y (\:551'):)3{ 7753 »

ima Fhons #

CR2E037 (11/98)



