FILE NOW: FILING FEE IS $§1.25
NONPROFIT T

CORPORATION '

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 735013

UNITED WAY OF NORTHWEST FLORIDA, INC.

(5)

R O A

3. Date Incorporated or Qualified

Principal Place of Business Mailing Address

$18 MULBERRY AVE.
PANAMA CITY FL 32401

P.D. BOX 586
PANAMA CITY FL 32402

3a. Date of Last Raport

02/20/1976 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu»!\ber, ,2 , Applied For
21 |26] 590863698 Not Applicable
Suite. Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desireg 0O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
E‘ E] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25 26] 30 Fiorida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
H|X, JERHY C B2 Strect Adiuress (P.O. Box Number is Not Acceptabie)
518 MULBERRY AVE.
PANAMA CITY FL 32401 8
i 84| City FL las| Zip Code

11. Pursuant to the piwisions of Sections &17.0602 and 617.1508, Fiorida Statutes, 1he above-named corperahion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fionda. Such change was autherized by the corporation's board of directars. | hereby accapt the appointment as registared agent. t am

familiar withy_and accept the oﬁ:ions of, ?ection 617.0503, Fiarida Statutes 4/ /g‘
so

/
narrs of ragistered glint and hie i appicabie DATE

ture, ?)-F“’a o {.‘v'r‘l HOTE Aagistered Agsnt sgnature reguited when renstaling)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF FICERS ANT DI CTORS N 12 §
TImE PED CIDELETE 1ITTE rID 2b 8 Gathage  [JAddtion [
NAME HANES, KAREN ) 1.2 HAME \-\P«NS}S’ Sﬂ‘qub Nlﬁ’ 5
staeer aooress | P.O, BOX 1940 N/A 13 51aEE7 AnDRess | PO - 0 ]
Gy -ST-2P PANAMA CITY FL 32402 worrsize | PARAmag C Aw LFi 3a400 &
TITLE SD [JoeETE 21TITLE D BAChange  [Thodtion |
NAME DUBUQUE, RAY 22 NAME MCINTYRE;, Tim _

steet anoress | PO, BOX 2488 N/A 23STREETAODRESS | B\ N APLE AVE

ar-srae | PANAMA CITY.FL 32402 2aansrr PR A A CTy F) adey

TTLE 0 [CJDELETE 3TTME ange ] Addition

NAME SOWELL, JERRY 32 NAME ¥ Al LAaPn s e HAm

streeTaofEss | 958 JENKS AVENUE assireeT aoDAEss | LA o q G2 SResr

CiTY-ST-2Ip PANAMA CITY FL 32401 seotrsize IPAMNAmA Ty, A NDg

TIRLE D PRpecere 41 TITLE VD ) Dchange  [dddition

NAME JONES, VIC 4.2 NAME swere, bob -

sTREeT a0bRzss | P O BOX 2448 N/A aasThEeT appress | 100 S ARTRUR AUC

CHTY-ST-21P PANAMA CITY FL 32402 scvstze g BAUEN, LA SO4WY

TILE PD CIDeLETE S1TMLE M 7 [(JChange [ Addilion

NAME MCINTYRE, JiM 52 NAME

STREETADORESS | 301 MAPLE AVE. . 5.3 STREET ADDRESS

GITY-S1-2if PANAMA CITY FL 32401 W 54CITY-S1-2P

e VD ELETE 61TILE e nge ] Addiion

NavE VANLANDINGHAM, ROBERT . 62 Kave 4_'@—“'5?2'&&%}?1%59_%%%

STREET ADDRESS | 469 W. 23RD STREET 63 STAEET ADDRESS *¥36]. 25

CITy-ST-21P PANAMA CITY FL 32405 64LITY-51-2P

14, | do hersby certi
certfy thal the information indicated on this annual report or supplemental ann
oath; that | am an officer or director of the corporation o the receiver or trustes eMpow

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %@g%

ual report

S B Iy RE

NAME OF BIGNING OFFICER OR DIRECTOR

that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiarida Statutes. | further
is true and accurate and that my signature shall hava the same legal effect as if made under
ered 10 axecuts this report as required by Chapter 617, Florida Statutes; and that my name

¥3o(7é.  PA78C 702/

_ Daytime

()
Ve 2

one

14 297




