FILE NOW: F

FILED

NONPROFT
CORPORATION
ANNUAL REPCRT

1997

Ares.

ILING FEE IS $61.25

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

Secretary of State

DOCUMENT # 737145 (3)

UNITED WAY OF HILLSBOROUGH COUNTY, INC.

Principal Place of Business Mailing Addrass

LR R

110 E. DAK ST. P.O. BOX 172249
TAMPA FL 33602 TAMPA FL 336720249
us 3. Date Inozog:»oaalsd o Qualified 3a. Dale of Lastgﬂgagon
10/26/1976 03/29/1
2. Frincipal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
p 25 5907909927 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc.
I P’ v P 5. Cerlificate of Status Desired . $8.75 Additlonal
22 ?ﬂ Fee Required
City 8 Stale City & State 6. Etoction Campaign Finanging $5.00 May Bo
?:;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Coundry 8. This corporation has liablfity for intangible tax under s. 199.032,
m m 29 30 Florida Statutes [ ves ’No
8. Name and Addrese of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1! Name
SCHEELER, KIM 82| Swroot Address (P.O. Box Number is Not Acceplable)
110 E OAK STREET
TAMPA FL 33602 8
84] Ciy 85| Zip Code

FL

11. Pursuant 10 1he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s boerd of dirgctors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE —-S\q]'na?uf[- y,;—r,'.; o printed name of regisiared agenl and ttle || applicabla, (NOTE- Registered Agent signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TInE CD LT DELETE LTME B crange [T Aadition
HAME HOUSE, JOSEPH 1.2 KAME

streer aoonss | 140 E. OAK ST. 1.3 STREET ADDRESS Sl n K ; Hlex

CiTY-S1-2P TAMPA FL 14CIY-§1- 2P Lyl erd

e D | W 2VTHLE ] IR Change L] Addiion
HAME IVEY, JAMES 22 NAME Adam “T

sieeetsponess | 110 €. QAK ST, I 23 $TREET ADDRESS ams, ™M

ciry-§1- 21 TAMPA FL 2 4CITY-S1-2)P DAROZ

TITLE () [ oeLene 33 TME Change [T Addition
NAsE FERMAN, CELIA 32 NAME

srerraooress | 170 E. OAK ST, 4.3 STAEET ADDRESS HDUbﬂ, Jo :’Q'ph .

CITy-5T- 2 TAMPA FL 34 CITY-5T- 29 A D02

Tine ™ 7 oCere 41TILE B Crange ] Aadition
NAE WILLIS, MICHAEL 4. 2NAME Larsen. JSan

srreer aponess | 910 E. OAK ST. 43 STREET ADDRESS ’ S

BiTY-§1- 26 TAMPA FL 44 CTY-ST-2P A DO

HLE D L1 peceve 51TNLE RS Change [ Aadition
NAME WILLIS, MIKE 5.2 Namae Lac o' o J

sireer eooness | 110 E QOAK STREET 5.3 STREET ADDRESS s =30

CIY-§1-2P TAMPA FL 5.4 CITY - S1- 2P 33(-0 O

TILE p T cerene 64 TITLE ") Change ] Addition
RAME SCHEELER, KIM 6.2 NAME

steeeraovaess | 190 E OAK STREET 6.3 STAEET ADDRESS

LMy S1-2Ie TAMPA FL 6.4 CITY-ST-2IP

I am an officer or director of tha corp

SIGNATURE: _° bt

14. | do hereby certily that the information suppliad with this filing does not qualify for the exemption stated I Saction 119.07(3)(i), Florida Statutes. | furthar cerlify that the
infarmation indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal elfect as i made under oath; that

i ceiver of trusteehempméere to exacute this report as required by Chapter 617, Florida Statutes; ang that my name

chment with gn addr

e

NEELEL, 77

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER

%&ﬂ%}' 34“

OR DIRECTOR v Daytime Frione # gnanoos

Mar 26 1997 8:00am

CR2EQ37 (9/96)



