FILE NOW: FILING FEE IS $61.256

NONPROFIT "6‘5 G FLORIDA DEPARTMENT OF STATE
CORPORATION ‘gi Sandra B. Mortham
ANNUAL REPORT !

Secretary of State
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # 756769 (6)

1. Corporation Namea

UNITED WAY OF MONROE COUNTY, INC.

D

Principal Place of Business Mailing Address
1019 FLAGLER AVENUE P.O. BOX 1616
POST OFFICE BOX 1616 KEY WEST FL 33041-161
KEY WEST FL 33040 us -
3. Date Incarparated or Qualified 3a. Date of Last Report
03/13/1881 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Pl EI 59'1288630 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite. Apt 4, el e ApL 7, et 5. Certificale of Status Desired O $8.75 Adqtlonal
22 ;1 Feo Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 Ts‘ Trust Fund Gontribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under 5. 199.032,
2] |25] 29| m Florida Statutes O ves Bdno
g, Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
ILCHUK, PETER K 82| Steo! Address (P.0. Box Number is Not Acceptabie]
1019 FLAGLER AVE.
KEY WEST FL 33040 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ i
Siaralue, Typed of parted nanva of regitered ager | and b ¥ appi a0s TNOTE" Regislersd Agent signalura required when renstatng] DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGLS 10 Of FCLHS AND DIREGTONS IN 12
TILE P [JDELETE 11TME [QChange [ Addition
NAME $00S, BOB 12 NAME
sireel sookiss | 1018 FLAGLER AVE 13 STREET ADORESS
CITY-ST 7P SUMMERLAND KEY FL 14C10Y-ST-2P
TLE D [CIDELETE 21TMLE [lcnange [ Addition
RAME WILLIAMS, JERRY 22 NAME
steeer aporess | 12640 OVERSEAS HWY 23 STREET ADORESS
LTy ST 2P MARATHON FL 2 4CINV-S1- 2P
TITLE D [CTDELETE JUTILE [JChange [ Addition
NAME HENDRICK, JAMES 32 NAME
smeeaopiess | 317 WHITEHEAD STR 33 STAEET ADDRESS
CITY ST 2P KEY WEST FL 34, CITY-S1-2P
TITLE D [JOELETE 41 TIILE [JChange £ Addibon
NAME DOLAN-HETLINGER, JOHN 4 2NAME
sreeerancress | GO KEYS FED CR. UNION, PEARY CT. 43 STREET ADDAESS
CITY-ST- 2P KEY WEST FL 44 CIY-5T-2P
TImE T [JDELETE 51TITLE Cchange [ Addition
NAME BRADFORD, CHARLES 5.2 NAME
sicerapoeess | 510 SOUTHARD STR § 3 STREET ADDRESS
CITY-5T- 2F KEY WEST FL 54 OITY - §T-2IP
TIIE D [CIDELETE 61TILE [dchange [T Addition
NAME 2UELCH, KIRK C 62 WAME
stacer aporess | 302 FLEMING ST 6.3 STREET ADCRESS
CTY-ST-2% KEY WEST FL £.4 CITY-ST- 2P

14. | do hereby certity that the information supglied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that the infarmation indicated an this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oa'h; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan 1 an attachment with an address. g0 <

SIGNATURE: __ /¢ A~  — yJ *‘ﬁ?-—ﬁé 292~8700

Da-,lu-‘(le-ﬁnone ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIQHING OFFICER OR IIRECTOR

P hrmmlee N Arsd () S

CR2E037 (12/95)




