NONPROFIT
CORPORATION

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Ssndra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712913

1. Corporation Name

UNITED WAY OF ST. JOHNS COUNTY, INC.

(3)

Principal Place of Business

Mailing Addrass

FILED
Apr 30 1998 8:00am
Secretary of State

IO e

117 BRIDGE ST PO BOX €25 3. Date Incorporated or Qualified
$T. AUGUSTINE FL 52084 ST. AUGUSTINE FL 32085 06 o 087
us us _06/0911
4. FEl Number Applied For
586018986 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiticate of Status Desired O $8.75 additional
E‘ Fee Requirad
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
;‘FI Trust Fund Contribution Added to Fees

SEERERE

City & State City & Stalo 7. Is this nonprofit corporation & homeownars association?
z—gl Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] ;] m Porsonal Property Tax due June 30, Oves DOno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
BAILEY, JOHN D. JR., 82( Streat Address (P.0. Box Nuniber s Not Acceplable)
760 N PONCE DE LEON BL
ST AUGUSTINE FL 32084 83
84| City FL 85 l Zip Code

3, Florida Statutes.

#1. Pursuan tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered
oflice of repistered agent, or both, in tho 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.

Block 12 or Block 13 if changod., or orjan att
SIGNATURE: L&Z)

SIGNATURE Signdture, typad or [ﬂﬁﬂd narme of registersd Sgent ang tlle il apphcable {NOTE Registered Agant signatura requirad when reinstaling} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TILE VD 3 pELETE 1.4 TIRE [ JChange ] Addition
NAME BLACK, RICHARD 12 NAME

sweer aooess | 790 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

CITY-§T- 2P §T. AUGUSTINE FL ’ 1.4 CITY-ST-21P P

e ] TV DFLETE 21N CATWY BRwIN [ Change LY Addition
NAME BURKHARDT, BROOKES ‘ 2.2 NAME WOl Brinel ST

streer aporess | 3935 INMAN RD. 23 STREETADORESS | . £ 6L 3avsM

arv.sioe | ST AUGUSTINE FL , | ST AvIvITWE fL .

e PD [ DELETE 31TNLE FTORLE (AMPYY [Fcrange [ Addition
NAE mHMgV.s?gESg 12NAME 273 Kby A0,

STREET ADDRESS ) 33 STREET ADDRESS

£ITY-S1-ZP ST AUGUSTINE FL - 34, CITY-5T-2P §7. AVLYITINE Fu 33 03 ‘OJ

TIE TO [ DELETE 47 TITLE VERN  MYERS [ Crange ] Audition
HAME LANADA, VAN 42 NAME N1 BRWNLE ST

steger aporess | 2155 OLD MOULTRIE RD. 43 STREET ADDRESS oyt

CiTY-§1-2P ST AUGUSTINE FL 44 CITY-ST- 2P ST AV LYtk L 33984

TMLE -3 |RGHE 81TILE [ Changa LT Addition
NAME BREIDENSTEIN, ANN H. 5.2 HAME

sreeTaporess | §17 BRIDGE STREET 5.3 STREET ADDRESS

CiTY-T-2P ST AUGUSTINE FL 54 CITY- ST-ZIP

TIE [T peeere 61TIMLE L] Change 1] Aodition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CHTY -5T-2IP 6.4 OITY-57- P

14. | hereby cerlify that the information supphied with this hiling doos not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

ingicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of tha carporation of thg receivar of truslee argpowsred to executs this reporl as required by Chapter 617, Florida Statutes; and thal my nams appears in
1 with anfpddrass

oY -£R7-7 /

CROEDS7 (10/97)



