FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corpoaration Name

DOCUMENT # 712913
UNITED WAY OF ST. JOHNS COUNTY, INC.

Principal Place of Business

Mailing Address

L S— .

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90206 028 ****6]1.25

| R V10T A A

4%5065 - 902%6 -28

J— —

SIGNATURE

office or registared agent, or both, in the State of Fiorida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

t17 BRIDGE ST PO BOX 625
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32085
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] I26] 06/09/1967
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a —2—7.1 59'60'8986 Not Applicable
ity & Stat Ci Stats | it
—] Chty ae fty & State 5. Certifcate of Status Desired . $8.75 Adt:!nlonal
23 _E! Fee Required
Zin Country Zip Country” 6. Elaction Campaign Financing 0 $5.00 May Be
—2:] ’El 29 ‘ l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAILEY, JOHN D. JR. 82| Steet Address (P.O. Box Number is Not Acceplable)
780 N PONCE DE LEON BL
ST AUGUSTINE FL 32084 8
84| City FL 85| Zip Code
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

“Elgriature, typed or printed nama of registered sgent and tife I spplicable.

{NOTE. Registersd Agent signstura maquired whien reinsizting)

DATE

1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vD ] DELETE 1.4 THLE [=]5] (FChange  [J Addition
e BLACK, RICHARD 2w Bratk, RILHAAD ]

smeeTanbress| 790 PONCE DE LEON BLVD. 1asTReeTaooRess | | 00 S DV TH PARK BLvD SWiTh 303

arvstze | ST. AUGUSTINE FL , 14 CIY-ST-2P ST Avb wtiNF fn 33030

TMLE vD [ DELETE 21TNLE ND [JChange [ Addition
NAME BROWN, CATHY 22 HAME TO HER, ppved

sweeTADDReEss| 197 BRIDGE ST asmeeromress| 4 0 ORANLE ST

arv.st2» | ST AUGUSTINE FL 32084 , recrvsrze | 8% AV LU AR F 33 0%

TE PD [(FUELETE 31TMLE O [ change [ Addition
v CAMPOS, JORGE 32 v CAMPes  JOR LF

sTReeTApbress| 2075 KINGS RD sasweeraopress| ATY KNy RD.

arv-stze | ST AUGUSTINE FL 32086 oz | ST pvbygwit fL 33080

TMLE TD [] DELETE 4.4 TITLE [Change [ Addition
NAME MYERS, VERNON 4,2 NAME

smreetaooress| 117 BRIDGE ST 43 STREET ADDRESS

orv-st.ze | ST AUGUSTINE FL 32084 44 CITY-ST-ZP

TIRE [ [ DELETE 51 THLE [JChange ] Addiion
NAME BREIDENSTEIN, ANN H. 52ZNAME

streetaooress| 117 BRIDGE STREET 5.3 STREET ADDRESS

orv-stze | ST AUGUSTINE FL §4 CITY-ST.2P

TME 3 DELETE E1TILE [IChange  []Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-$T1-2IP 6.4 OTY-ST-2P

14. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the recaiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aia

SIGNATURE:

ent-with an address, with all other like empowered.
1 -} )] — %
— = ]

H.31-19 41Y4-Y29-973)

[
Q

CR2E037 (11/98)

]

001 im0 i

i

I

i

Daytime Phane #

I



