FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756769

1. Corporation Name

UNITED WAY OF MONROE COUNTY, INC.

(6)

Principat Ptace of Business

1019 FLAGLER AVENUE
POST OFFIGE BOX 1616

PO.

Mailing Address

BOX 1616

KEY WEST FL 33041-1618

LU OAMR AR M

21

KEY WEST FL 33040 us .
3. Date Incorgora!ed or Quelified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEf Numnber Applied For
_El 9-1288630 Not Applicable

FL

Suite, Apt. #, et Suite, Apt. #, elc., 7 i
Y ¥ ¢ P 5. Certificate of Status Desired (] $3'75 Additional
22 [27] Foe Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 -2?\ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;1 ’;5—1 gl m Florida Statutes Clves Ono
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
|LCHUK. PETER K B2] Sireet Address (P.O. Box Number is Not Acceptable)
1019 FLAGLER AVE.
KEY WEST FL 33040 B3
B4]| City 85| Zip Code

PETrER K. TLLHUK, GXEC. DR.

11, Pursuant to the provisions of Seclicns 617.0502 and 617.1508, Florida Statutes, the a
both. inJhe State of Florida. Such change was au

office or registerad agent, or
agent. Mdm Section 817.0503, Flarida Statules.
SIGNATURE\=& -

bove-namad corperation subrits this statement for the purpose“f:f changing its registered
tharized by the corporation’s board of directors. | hersby accept the appointment as registered

1Ju /e

Signature. typed o printed name of regrsterd agent and Iile r* applcabie

{NOTE: Registered Agent signature reqllired when reinstating}

TDATE

12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE [\LoewTe 1ATIMLE > (Bthange [ Addiion
NAME 1.2 NAME DAVE T Avenam B

STREET ADDRESS 1asTeETanoness | £/ 2P @ Ovenstag NHwly

CITY-ST-2P 14 GITY-5T- ZIP MARATHON, FL 33080

TILE [orretE 21 TE v [JChange  [ietemon
NAME 22 NAME RBonva g RuURNET T

STREEY AIDRESS viseeTmooness | 3O BBl Cvealeasg Hw?

GITY- ST-2IP pacrv-sie | I31G Pin € KEN, AL 33 Sy 3

MLE [Eeee® faaTme ] Crange L] Addiion
NAME HENDRICK, JAMES 2.2 NAME

sireetacoress | 317 WHITEHEAD STR 3.3 STREET ADDRESS

CITY-ST-21P KEY WEST FL 34 CITY-5T-2IP

TMLE D L] oexere 41TILE [Jthange L[] Addition
NAME DOLAN-HETLINGER, JOHN 4 2NAME

sireeraooress | C/O KEYS FED CR. UNION, PEARY CT. 43 STREET ADDRESS

CUTY-§T- 2P KEY WEST FL 44¢0Ty-5T-2P

TITEE T T DELETE 51TILE 3 change™ [ Addition
NAME BRADFORD, CHARLES 5.3 NAME

streer aooress | 510 SOUTHARD STR 5.3 STREET ADORESS

CiTY-51-21F KEY WEST FL 54 CITY-5T- 2P

TITLE D T DELETE 61 TITLE O thangs [ Addition
NAME ZUELCH, KIRK C 6.2 NAME

street aporess | 302 FLEMING ST €3 STAEET ADDRESS

CITY-5T- 2P KEY WEST FL 64 CITY-5T-7P

| am an officar ar director of the corporatio

nor 1
appears in Block 12 or Blogk 13 if changoci?o% an attach | address.
IOFV L WTY 6.%4%2&2 iy o
SIGNATURE: P

RN

F S

SRR

PR

14, ) do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Horida Statutes. | furthar certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
s recelver or truslea empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

2oL 29¢ 39p

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR

’/it/?‘7

Daytime Phone # 0024879

¥

Jan 17 1997 8:00am
Secretary of State

CR2EQ037 (9/96)



