—_

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #_ 712913 | ecretary of State
1. Entity Name 04-25-2003 90185 014 ****g] 25
UNITED WAY OF ST. JOHNS COUNTY, INC.
Principal Place of Business Mailing Address
117 BRIDGE 3T PO BOX €25 . '
ST. AUGUSTINE Fi 32084 ST. AUGUSTINE FL 32085 9
us us ' .
S e I

Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE i MAKING CHANGES

City & State City & State 4. FEI Number RG-6018986 Applied For

Not Applicable
e Country Zip Country 5. Certificate of Status Desired | §8'75 ﬁ_\dditional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAILEY, JOHN D. JR, - . -
* R gdl-oh S - § - - - e E—te - - =-|=Street Address (P.O.-Box-Number.is. Not Acceptable): s m—r — —ae—xe
780 N PONCE DE LEON BL
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and {itle it applicabla, {NOTE: Registeradt Agent signature requirad when reinstating) DATE
. i 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution, a Added to Fees Florida Department of State
b . .
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD . ' O Delete TILE Wchenge [ Addition
NAME SHRADE R, GLENN NAME AONEn DAND
streeT Aporess | 795 US 1 8 sreeTaDaess | 4O DVANGRE 3T
orv-st-z¢ | ST. AUGUSTINE FL 32088 or-st2e [ g, ANLWITWE - 320
TILE g[EJCK U 0 Detele e EANITANY | STRVE Dange [ acaion
NAME , AR1 NAME L DR Lion 8uvd,
smeet aooress | 117 BRIDGE ST. STREET ADDRESS T80 N, PON 8
“orvesi-ze | ST AUGUSTINE FL 32084 CITY-ST-2P $1. AVWATHINE . 379 0%M
TITLE D ] Detete I TITLE [ change  [J Addition
NAME UPCHURCH, KRAMER. . IR WYY e e e © e e e = e
smheer aooress | 1785 US 18, STREET ATIDRESS
CITY-ST-21P ST AUGUSTINE FL 32088 CITY-ST-2IP
me ™ O celete e LAMPY  TuRvs (Ygrange 1 Acdition
NAME MYERS, VERNON RAME 29713 KaRVY 2D
sweet anoress | 117 BRIDGE ST STREET ADDRESS
orv-stzp | ST AUGUSTINE FL 32084 CTY-57-2IP ST @YY VININE Fv 3] oV
TIME O pelete e ) Change [ Addition
NAME BREIDENSTEIN, ANN H. NAME
sweer aooess | 117 BRIDGE STREET STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL CITY-ST-2IP
TILE [ petete TITLE [ Change [T} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Bt . ant! that my name appegrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other fike empowered. H

SIGNATURE: _ SIGNATURE REQUIRED &

e 4.23-03  40%-339.913

|

CR2E037 (10/02)



