20 s |
FILE NOW: FI!:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 762739 (1)

1. Corporation Name

UNITED WAY OF PASCO COUNTY, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[ p TR

Frincipal Place of Business Mailing Address
10934 U.S. 18, SWITE 201 10534 U.S. 19, SUITE 201
P O BOX 609 P O BOX 609
PORT RICHEY FL 34568-2565 PORT RICHEY FL 34668-2565
3. Date Inc ated or Qualified 3a. Date of [.ast Report
10611982
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
2T| El 59'2 193178 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, etc. it
Siite, Apt. #, et ite. Apt. #. ete S. Cerlificate of Status Desired O $8.75 Additional
E\ ;l Fee Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24—I 25 _2—9—| ?(ﬂ Florida Statutes O Yes Ono
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BARE|SS. ROBERT 82 Stroct Address (P.O. Box Number is Not Acceptable)
10301 BELLWOQD AVE
NEW PORT RICEHY FL 34654 83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ I .

. Bigrature typed o printed name o registered agent and Litle i applicable {NOTE" Registerad Agent signature recurad when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TIILE PD [JDELETE 1TIIE [JChange [ Addilion |~
NAME BAREISS, ROBERT 12 NAME ~~
sineer aooaess | 10301 BELLWOOD AVE 13 STREET ADDRESS §
CIrV-§1- 21 PORT RICHEY FL 14 CITY-ST-2F &
TLE VD C3CELETE 21TIME Ochange ] adation |O
NAMF SWANN, KENNETH 22 NAME
sweer anoress | 10841 LITTLE RD 2 STREET ADDRESS
CITY-51-21P NEW PORT RICHEY FL 2 4CITY-ST- 2
THLE TD [C]DELETE 31TILE [CJChange [ Addition
NAME SAVAGE, WALLACE 32 NAME
simeer ancaess | 5443 MAIN ST 33 STREET AGDRESS
CTY-51-21p NEW PORT RICHEY FL 34.LITY-5T-2F
TILE sD [J0ELETE 41 THLE [JChange [ Addition
NAME KINNUNEN, CHERRY 4 2 NAME
sireetanoress | 5801 MAIN ST 43 STAEET ADDRESS
CUly-51-2IP NEW POHT R|CHEY FL 440TY-ST-21P
TILE [ ]DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F ) 54CITY-ST-2P
TIE [CIDELETE 61TINLE Dlchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8i-212 64 CITY-ST-2IP
14. | do hereby certify that the information supplies with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or an an attachment with an address.
Robert A, Bareiss / / - -
SIGNATURE: ; 12l 96 £13-849-2173
SIGNATURE AND TYEEC SR PHINTED NAMEGE BIGNING OFFICER OR DNRECTOR [ Bl | Dala Davtis Pronee § F




