2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722815

1. Enfity Name *-.-

THE UNITED WAY OF OKALOOSA/WALTON COUNTIES, INC.

Principai Place of Business

112 TUPELO AVE
FORT WALTON BEACH FL 32548
us

Mai}ing Address

112 TUPELO AVE

FORT WALTON BEACH FL 32548-5555
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90249 030 ****5] 25

VKR RAM R RTI

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number Applied For
59'09?2293 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | $8°75 A_dditional
Fea Required
6. Name and Address of Current Reglstered Agent- = 7. Name and Address of New Registered Agent
Name

ROBINSON, WILLIAM M
672 MERIONETH DR
FT. WALTON BEACH FL 32548

Street Address (P.0. Box Num

ber is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- SIGNATURE: -

. Signature, 1typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

. 9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

10. M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TITLE VP ] Delete TILE PD Kl ctange [ Addiion | §
NAME FORRESTER, JOHN NAE 2
STREET ADDRESS | PO BOX 697 STREET ADDRESS §
arv-s-2¢  [DESTIN FL 32540 CITY-ST-2P &
TILE D X petete TLE T ) change X Addition 5
NAME HAYNES, JOHN R NAME Nicola Liquori

STREET ADDRESS | Q). NW BEAL PKWY. . - STREETADDRESS | P, O.Box 848

omv-STaP  [FT WALTON BCH FL oiry-ST-21P ¥t Walton Beach, F1.32549

TIMLE VP [0 Delete TITE P Tl change [ Addition
NAME CAMPBELL, WAYNE NAME

STREET ADDRESS | 1000 MAR WALT DR STREET ADDRESS

om-eT-oP | FT, WALTON BEACH FL 32547 CHY-ST-2IP

TITLE VD K oelete TITLE VP 1 Change 7 Addition
NAME HOLMES, MIKE NAME Chris Holley

sTREET ADDRESS | 320 NW RACETRACK RD STREETACDRESS | 1804 Lewis Turner Blvd #400

on-s-2°  |FT WALTON BEACH FL y-ST-2P t Walton Beach, F1,32547

me PO £1 Delete TITLE VP CJchange  ET Addition
NAME GILLIGAN, TONY NAME Gene Smith

STREET ADDRESS | 1 ELEVENTH AVE, STE D-4 SREETADDRESS | 1, "y oo 670

cm-sT-2P | SHALIMAR FL 32579 ciy-57-2P . .

TILE SD [ pelete TMLE : Clchange [ Addition
NAME ROBINSON, WILLIAM NAME

streer anokess | 672 MERIONETH DRIVE STREET ADDRESS

omv-s-2F | FT. WALTON BEACH FL CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other

Ub'.tit‘f-\n i

r 617, Floridg Statutgs; and that my name appears in Block 10 or Block 11 if

\ ‘ﬂh?empowered. OIinNSO ~
SIGNATURE: U@W&E\'{W SCCReTARYy  2.-23-00 85@'21'3'@'3‘};

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR 1

Dats Daytima Phone #



