FILE NOW: FILING FEE [S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE ?ARTMENT OF STATE
¥atherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762739

1. Corporation Name

UNITED WAY OF PASCO COUNTY, INC.

[T

P O BOX 609

Principal Place of Business

10834 U.§ 19, SUITE 201
PORT RIGHEY FL 34668-2565

Mailing Address

10904 L.S. 19. SUITE XK
P O 80X 609
PORT RICHEY FL 34668-2565

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90028 024 ****70.00

ATERB MMM TR

2. Principil Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

|25}

[20]

Trust Fund Contribution

.

21 '26) (4/05/1982
Suite, Apt. #, stc. Suite, Apt. #, aic. 4. FE Humbers Applied For
22} 27] 592193178 Not Applicable
City & tal City & State iti
——| v Ity 5. Certi‘cate of Status Desired & $8.75 Adcfmonal
23 E] Fee Required
Country Zip Country 8. Election Campaign Financing $5.00 MayBe

Added to Fees

[
Iy
N
<

3. Name and Address of Currant Registered Agent

0. Name and Address of New Registered Agent

Street Address (P.O. Bax Number is Not Acceptable}

B81{ Name
SNYDER, JAMES 82
10934 U.S. HWY 19 3
SUITE 201 8
NEW PORT RICEHY FL 34668 84! City

‘ Zip Code

FL [®

11. Puyrsuant to the provisions of Sactions 6517.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this staternent for the purpose of changing its: registered
affice or registerad agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the aspointment as registered
agent. | am famil

f @with. and accept tha ghligations of, Section 617.0503, Florida Statutes.

SIGNATURE 3-31-99
(5‘@@3{. Lypes F pNted naTe Of registeses ager Dand Lile ¥ applicabis. {NOTE: Registerad Agent signature <8 Jured when canatatingy DATE
2. OFFICERS AND DIRECTORS i3, ADDIT ONS/ICHANGES 10 QFFICERS AND DIRECTORS IN 12
TITLE 0 Kl pELETE 11TME Chairman o CJChange XL KAddition
NAME MCNALLY, EDWARD 12NAVE FAward Blommel
streeTaooress| 38314 CENTENNIAL RD +3smreeraopress |2 S 008 Mer idian Ave.
CITY- §T- 2P DADE CITY FL 14CITY-$T. 2P Dade City FL 3352
TITLE VD X DELETE ZATILE Vice-Chairman b [Cnangs Y jAddition
NAME SWANN, KENNETH 22vamE Don Griffin
sTaeeT anoress| 7623 LITTLE RD asmeeraoceess| 14100 Fivay Rd.
arstze | NEW PORT RICHEY FL asorvsrze |Hudson FL 34667
e PD T DELETE 21 TE #D Clchange X Xpddiion
NAKE SAVAGE, WALLACE 32NAME £M592162 ﬂUiSe 11?91‘ ice
streeTacoress| 5207 TROUBLE CREEK ROAD 33 STREET ADDRESS | .
crv-stze | NEW PORT RICHEY FL [ New Port Richey FL 34652
TME D ¥ DELETE 41 TME [Crange  XXiddivon
NANE NOEL, JUDITH D 4.27NAME Robert Arnett
atreeT aooRess! 7426 COMMUNITY COURT asmeraooress| 0840 State Rd. 52
CTY-ST-ZP HUDSON FL 44CITY.5T.ZI Hudson FL 34667
TITLE {J OELETE SATME [(O<hange [ Additicn
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
Iﬂl‘”‘ TP 54CITY-5T-2IP
TIE [J DELETE 81TIMLE [JChange [ Addilien
NEME B2HAME
Lsmiemoms.as 8.3 STREET ADDRESS
CITY-AT. 2P 64 CITY-ST-ZIP

t4. | hereb certify thal the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on th:s annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or directer of the corporaion or the receiver or trustee empowered 0 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an attachment with al

SIGNATURE:

IATURE AND TYPED OR PRINT!

ddress, with ait other like empowered.

3-31-99 72

7-862-6270

0071803 e

CR2E037 (11/98)

NAME OF SIGNING OFFICER OR DIRECTCR

Date

Davime Phore &



