NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ks

DOCUMENT # 715398

1. Corparation Name

UNITED WAY OF SUWANNEE VALLEY, INC.

(4)

FILE NOW: FILING FEE IS $61.25

Sandra 8. Mortham
Secrelary of State
DIVISION Of CORPORATIONS

AR MR

Prinzpal Place of Business Maling Address

P.0. BOX 7088

GLEASON MALL
C LAKE CITY FL 32055

-25
LAKE CITY FL 32065

3. Date Incarparated or Qualified 3a. Date of Last Report

familiar with, and accepl the abigatons of, Section £17.0503, Florida Statutes.

SIGNATURE _

2. Principal Place of Business 2a. Mantng Address 4. FFI Number Applied For
21 a . 59'1262354 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
Ap ' 5. Ceortificate of Stalus Desirad M $8‘75 Add,'t'mal
22 ;I } Fee Requirad
Gity 8 State | Cny & State 6. Election Campaign Financing 0 $5.00 May Be
23 ZSJ R Trust Fund Contribution Added to Fees
2p Country 7ip Country B. This corporabon has habilly for intangible 1ax under s 199.032,
;l EI E ;I Florda Statutes ves [l No
9. Name and Address of Current Registered égent o 10. Name and Adq_rgss of New Registered Agent
81| Name
BROWN, TOM W [82] "Sioet Atichiess (P.O. Box Nuriber is Nol Acceptable)
GLEASON MALL
0_25 83
LAKE CITY FL 32055 84| Ciy FL Jss} Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Flarida Statutes, the ahoue-rwarﬁe_d"r_;ufporalwou submits this statement far the purpase of changing its registerad office

or registered agent, or both, 0 the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered agent. | am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

S13eitore, tepsd O Larted e Of regialered dgenil @ Wb v e g oo INEHE Bipibrres] gt S Fattane o e vt ety 0ATE &
12, CFEICERS AND DIREC]_O__R_SW 13 o § B A[JIHIIOI‘JS'(D&I{\_EJCH SO OFFICERS ARD DIRECGTORS IN 12 %
TITLE PD {JDELETE 14 TILE FD KA Crange [ Addition | 3=
hAME ROUNTREE, DAVID 12 NAME Uze %%?G raham 5
STREET ADDRESS HWY. 41 NORTH 1 ASTREET ATDRESS ChH . . 8
, White Springs, FL 32096 oy
CITY-ST- 2P WHITE_SPRINGS FL 32096 14 CITY- ST 2 iy ol e i
TITLE VD CIDELETE 2VTIILE v NAchange  [JAddiion | &
NAME GRAHAM, OZELL 22 NAME John Kuykarldall
" : »
stReer aopRtss | CR 137 sismeeraoress | 201 S Marion Street
CHTY-§T-2IP WHITE SPRINGS FL 32096 2 4CTY-ST-7F Lake City, FL 32055\»y
TITLE T [JDELFTE 31 TILE %’Dh B T Change [ Addition
. onn burns
NAME WOODWARD, ROBERY 37 HAME First Street, South
STREET ADDRESS 201 N. MARION ST. 3ACIHFET ADDRESS Lake Cit F.I: 50
emy-s1-2p LAKE CITY FL 32055 14 01v-51 2P y» FL 32055
TILE D [IDELETE &1 TILE [3Change [ Additian
NAME DUNCAN, DONNA 4 7 NAME
STREET ADDRESS 1420 SOUTH FIRST 43 STREFT ALDAESS
LiTY-ST-7P LAKE CITY FL 32055 4200Y-51-21
TIILE D [CIotiete 51TITLE [chaage [ Addtian
NAKE SIMMONS, JEFF 52 hAME
STREET ADDRESS 3103 E. DUVAL STR. 53 SEHEEL ADDRESS
GIT¥-51-21P LAKE CITY FL 32055 S40TY-51-2P _ |
T s [ DELETE &1 TITLF [JcChange  [] Aadition |
|
NAME WHITEHURST, MARY BROWN B2 NAME |
STREET ADORESS FRONTIER DR. B3 STREET AIDRESS }
Y- S1-21P LAKE CITY FL 32055 54 CITY-ST 212 |
14. 1 do hereby certify that the infermation supplied with this ilng is valunlanily furnished and does not qual fy for the exemption stated in Section 119.07(3)k). Florida Stalutes. | further |
certify that the information indicated o this annual report or suppleniental annual report is true and azcurate and that my signature shall have the same legal effect as if made under |
cath: that | am an ofiicer or direclor of the corporalian or the receiver or trustee empowered 1o exec e 1his report as required by Chapter 617, Florida Statutes; and that my name |
Goif-75A 56071 |
|
I

appears in Block 12 or Block 13 if changed, ar on atlachment with an address
L
siGnaTURE:  (reidd fﬁ%{w @7‘%/@(4{@
EA I

God-55  qoy 3979637

Ciatter Dot Prowe: &




