FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT LT i

1996

DOCUMENT # 709940 (1)

1. Corporation Name

UNITED WAY OF BROWARD COUNTY, INC.

[1

[ FLORIDA DEPARTMENT OF STATE
el Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

BTG

Principal Place of Business Mailing Address
1300 SOUTH ANDREWS AVENUE 1300 S0UTH ANDREWS AVENUE
P.O. BOX 22877 P.O. BOX 228717
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335
3. Date Incorporated or Qualifiod 3a. Date of Las! Repor
11/16/1665 01/1995
2. Principal Place of Business ] 2a. Malling Address 4. FEI Number Appliad For
1] 1300 5. ANDREWSAVE 6] 200 S. ANDREWS AVE. 590624402 Not Applicate
Suite, Apt, #, etc. Suite, Apt. #, elc. ] ) $8.75 Additional
EE] E;] 5. Certfficate of Status Desired [d Fee Requirad
City & Btate City & State 6. Elsction Carnpaign Financing $5.00 May Be
;5] 'FORT LHU 62 DA’L& F[_. ':8] m Lﬂf)oéﬁ ML'& F(, Trust Fund Contribition . Added to Faes
Zip Country Zip Courtry 8. This corporation has iiabiity for intangible tgx under s. 199,032,
2¢] 333l 2] 2] 333 30 Florida Stattes O ves Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACCONNELL B2| Streot Address (P.C. Box Nurnber is Not Acceplable)
1300 S ANDREWS AVE
FT LAUDERDALE FL 33316 83
B4| City 85| Zip Cods
FL

11. Pursuant te the provisions of Sections £17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirgotors, t hereby accept the appointment as registered agent. | am
famiiar with, and accopt tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Signature, typed or ponted name of registered agerl end tlla if applcabis (NOTE: Rogistared Agent signatura raqired when reinslatng! DATE f!?

12, OFFICERS AND DIRECTGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS T 12 g

TITLE D [IDELETE 1.1 TI1LE C mhange [J Adcition =

HAME ALLEN, GEORGE 12 NAME &

sirceranoress | 305 S ANDREWS AVE 1.3 STREET ADDRESS o

CITY-S1-2IP FT LAUDERDALE FL 14CITY - 51 71p &

T [ [_JDELETE 21 TITLE D Wonange [T agdtion 1O

NAME RODRIGUEZ, RAMON A 2.2 NAME

steeeraooress | 7080 NW FOURTH ST 23 STREET ADORESS

CiTY-$1- 2P PLANTATION F 2 4CITY-5T-2Ip

TILE )] [CIDELETE 31TILE [ Chenge  [] Addition

NAME PRESTON, STEVE J 32 NAME

steeraooress | 100 NE 3RD AVE SUITE 700 33 STREET ADOIRESS

oY 8121 FT LADUERDALE FL 34.00Y-81-29

Tt 5] CI0EETE A1 TITLE [JChange [ Addition

NAME MOHR, CHUCK 4 2NAME

steer aooness | ONE EAST BROWARD BLVD #3 STREET ADDAESS

GITY-51-2P FT LADUERDALE FL 44 CTY-S1-70

TLE [CIDELETE 51TI1LE [IChange  [1 Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2Ip 5.4 LITY-S1-2IP

TITLE [_JDELETE B 1TITLE [Ichange ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21p BAQITY-§T-2P

14, | do hereby certify that the information supplisd with this fiing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3}4k), Flovida Statutes. 1 further
cerlify that the Information indicated on this annual repon or supplemental annuel report s frue and accurate and that my signature shall have the same legal effest as if made under

oath; that | am an officer or diresteroh the corporalion or the regaiver or trustes empowered to executs this report as requirgd by Chapter 617, Florida Statutes; and that my name
appsars In Biock 12 or Blook™T3 If gHangad, or orLgeghiagham®nt with an address.
-~ o ~ )
SIGNATURE: _ 22227 e (rrret] 1| Robort C. (Wacloanell  ofaslae fis8) 44850
2 ED NAME OF BIGNING OFFICER OR DIRECT N Datg Dayglrig Prone #
Peside ot i



