indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver ar trustee empowered t¢ éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: anuamﬁ.TU JBVRLOAA)

']s (o (305)2963%4

I
SIGATURE AND TYPED OR PRINTED NAME OF JGNINGDFFIONIOR DECTOR | o |oamn ., Lo 1L 13058 4v™ T s S8 5N

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 756769 Apr 11,2001 8:00 am
1. Entty Name ecretary of State
UNITED WAY OF MONROE COUNTY, INC: 04-11-2001 90004 021 ****61.25
Principal Place of Business Maliling Address
« HOH-FLAGLER-AVENJE: P.O. BOX 1616
POST OFFICE BOX 1616 KEY WEST FL 33041-1616
KEY WEST FL 33040 us
T e IRV AR RO
4 Um?‘eaf Street PO.BOX lulb
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
KLQV\ Weﬂ i ['<: ‘l) F’ 53-1288630 Not Applicable
? Country oun 8.75 Additional
3 30 LP O ) u S' 3304 ‘ 1 b 1 (7 jlg , 5. Certlflcategi_?ialus Desired Dﬂ-ugee Haqmre(; "'"ia_ »
6. Name and Address of Current Heglslered Agent 7 Name and Address of New Registered Agent
N
™ Susan Gou/a’u
OHUK-PEFER-K- s (P.O. poy M.mb
' TR BT kel et
HH-HAGLER-AVE .
KEY WEST FL 33040 ‘ —
v ey Mesh FL | 3%8y0
8. The above named entity submits this statement for the purpose of changing its registered office or regis‘re(ed agent, or both, in the s!ate of Florida.
SNATURE S{A_Sa,, 6’\[‘@\/ Execulise ’D\rer\im/' 4/‘5/01
Slgnatlglyu o§rm!-d name of r lsred agenl nd il appbcable (NOTE: Registered Agent signalture raqmmd when remslalmg) DATE’
kJ
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TILE P [ Detete TITLE 6 i rebq o Y D iredor [ Change  [y/Acdition 8_
HAME YAHN, DANNY NAME e
STREET ADDRESS | 2945 GROUPER DRIVE STREET AGDRESS l“l 3n_tqe§1:\{\e£‘? #3110 N
omv-st-ze | MARATHON FL 33050 avste | ey West, # 33040 i
THLE D 3 Datete TITLE v |ce, Pﬂ“e&ld ’L’N Duﬁ:c_l%f [ Change Er Addition S
HAME YOUNKERS, MILL JR. NAME guw ler~
srieet aoovess | P O BOX 2808 STREET ADDRESS H 60 & Unibed Strexd
oryst-2e - -KEY LARGO-FL 33037 - -7~ T i e R OTCSTIP- | RS U.)Q_gf* I:k 33{7%0 o
TILE 0 O Delete TE ' I O] Change  B% Addition
NAME DOLAN-HEITLINGER, JOHN NAME
STREET ADDRESS | C/O KEYS FED CR. UNION, PEARY CT. STREET ADDRESS
CITY-§T-ZP KEY WEST FL CIFY-ST-2IP Taverniep T 3070
e D O Detate Time D\ f\‘;&bo l" be Clchange PP Acdition
NAME HARDER, JACKIE NAME
sTREET aDDRESS | P O BOX 1197 STREET ADDRESS \:’EOM S0 l 9 th Vias
CiTy-$T-2IP TAVERNIER FL 33070 CITY-§7-2IP m ﬁMJ(n'nﬂM f/ 330 60
me D &7 Delete L D \re c{, oo~ [ Change BT Addition
NAME 2UELCH, KIRK C NAME gore N
staeeT Aooress | 302 FLEMING ST STREET ADDRESS TQ_ q 4 Qv erceal Hish wqtj
CITY-$T-2IP KEY WEST FL CITY-ST-2IP l <D A
TLE D O Delete TTLE P |pQ<_bo /’3 7 ] Carge  [=X'Addiion
NAMEE LANNON, MICHAEL NAME Bobv Pervam, .
STREET ADDRESS | 242 WHTE STREET sweeranhess [ 303 O Hi W i
onv-s-2¢ | KEY WEST FL 33040 s | Inand i 7
12. | 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 infermation




