FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am &
Secretary of State  °

03-05-1999 90058 020 ****61 .25

DOCUMENT # N20347

1. Corporation Name

UNITED WAY OF HERNANDO COUNTY, INC.

1/3733-90058-20 ~

Principal Place of Businass

4040 COMMERCIAL WAY
SPRING HILL FL 34606

Mailing Address

4040 COMMERCIAL WaY
SPRING HILL FL 34606

VGO G WA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126 (4/27/1987 ,
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
2] 27] 59-2848474 Not Applicable
o City & State . City & State 5. Gorfifcate of Status Desired [ $8T;;5R::;ﬁ%nat
_| Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 MayBe
24

[25]

29]

[20]

Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHRIEVES, SAM
4040 COMMERCIAL WAY
SPRING HILL FL 34606

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above

office or registera
agent. | am famili

ent, or bot]
ith, and a

pifhe obligafi

of, Section 617.0503, Florida Statute:

-named corporation submits this statement for the purpose of changing its registared
in the State of Fiorida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Juwreves " TRepsukel

1/3,4, / 77

SIGNATURE . @'A GEL [

_Blgnatute, typed or printed narita of registerdd agent and lite if applicable. (NOTE: Regt d Agant sig raquired when fei 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TME DP [C] DELETE 1ATITLE [OChange  []Additon | I
NAME JONES, JAMES 1.2 NAME 5
sTReeTADORESS| 404 COMMERCIAL WAY 12 STREET ADDRESS b
crv-s1-2¢ | SPRING HILL FL 34606 1.4 CITY-§T-2IP 2
TITLE DVP ] DELETE 24 TNLE [QChanga ] Addition | €2
NAME NOLZHAUER, ERNIE 22NAME
sTrReeTa00RESS| 4040 COMMERCIAL WAY 2.3 STREET ADDRESS
Cry-ST-2IP SPRING HILL FL 34606 M, 2.4CITY-ST- 2P D:S‘ - : S
THLE DS DELETE 31 TITLE [JChange [ Addition
A WOOTEN, BILL 7 NAE KEVWQ &/gecclﬁ fa)f?‘/
steeTaooeess| 4040 COMMERCIAL WAY sasmeeeraooress | FO40 L0
CITY-ST-2P SPRING HILL FL 34606 samestze  SARNG MILL FL 206
TMLE DT [ DELETE 4ATIME [QChange [ Addition
NAME SHRIEVES, SAM 4. 2NAME
sTreeT ADORESS| 4040 COMMERCIAL WAY 4.3 STREETADDRESS
CITY-ST-ZP SPRING HILL FL 34606 44 CITY-5T-2P
TME ] DELETE 51TIMLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-Z2IP
TME ) DELETE 6.1 TITLE [Ochange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-5T-2IP

14. | 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 information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

bt A
NATURE

gFon an attagchment with a

IYUA MY
AND TYPED'@R PRINTEN NAM

gss, with alt other like empowered.

D UIRG e

(?(.L)éic?-m”a)_é,

E OF SIGNING OFFICER OR DIRECTOR

2 fwre:uam)/m/ﬁ

Daytime Phone #



