~

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharina Marris
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

03-05-1999 90136 02

DOCUMENT # 753220

1. Corporation Name

UNITED WAY OF FLORIDA, INC.

Principal Place of Businass
307 E. 7TH AVENUE

SUITE 204
TALLAHASSEE FL 32303-5520

Mailing Address

307 E. 7TH AVENUE
SUITE 204

TALLAHASSEE F 32303-5520

R

3 maxxg1.25

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 2 07/02/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
_2;] 27 53-2104175 . s " ~ | Not Applicable

City & State City & State , ) $8.75 Additional
E_ ;I 5. Certilcate of Status Desired O Foe Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] |29 [30] Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

GRANGER. THEODORE G. 82 Street Address (P.O. Box Number is Not Acceptable)

307 EAST 7TH AVENUE

SUITE 204 8

TALLAHASSEE FL 32303 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signaturs, typed o printed nama of registerad agent and title if appiicable. / (NOTE: Repistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS /. 13. ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e Co f OELETE 1.1 TLE CD X EIChange [ Addition
NAME HOLMES, AL. JUDGE 12 NAME WEEYES, LEON, SR.

streeT aooress| BONNIE MINE RD 1asmeeranoress| 777 E. ATLANTIC AVE. #300

CIY-ST-ZP BARTOW FL 14CTY-5T-2P DELRAY BEACH, FL 33483

e TSD VA DELETE 21TMLE D [JChange %] Addition
NAME MARTIN, LYNDARAE DRIVE 22NAME PORTA, KATIE

street aporess| 5001 ST. JOHNS AVE z3smeETAbOREss| 387 Cimmaron Cmmerce P1. B204

CITY-ST-2P PALATKA FL 2 4CITY-ST-ZP APOPKA, FL 32704 .

TILE ") [ DELETE 24 TITLE ™ ClChange  [Jaddiion
NAME WEEKES, LEON SR, 32 NAME BURNEY, ALVIN

street aporess| 777 E. ATLANTIC AVE #300 sastrecTapcress| 2900 APALACHEE PKWY. #A-430

orv-st-ze | DELRAY BEACH FL 33483 34.CTY-§T-21 TALLAHASSEE, FL 32399

me [ DELETE 41 TIME {Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2ZP 44 CITY-5T-2P

TMLE [ DELETE 51TME {JChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2F 54 CITY-ST-2P

e [ DELETE BATITLE (OcChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-2P B4 CITY-ST-ZP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report g
officer or ditector of the corpgfation™
Block 12 or Block 13 if chal

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ra N A

i

JaAk

upplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { ami an
the raceiver O trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or o] an attachment with an address, with all other like empowered.

'F REQUIRED 2-,-99  _/5z/) 273 _04y9?

Mar 05, 1999 8:00 am
Secretary of State

CR2E037 {11/98)

NTED NAME OF SIGNING OFFICER OR DIRECTOR



