S

E IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF COHPG“ATIONS'

1. Corporation Narme

3
UNITED WAY OF ST. JOHNS COUNTY, INC.

DOCUMENT # 71291

(3)

Principal Piace of Business

117 BRIDGE T
ST. AUGUSTINE FL 32084
us

Mailing Address

PO BOX 625
ST. AUGUSTINE FL 32085
us

OO

3. Date incorporated or Qualified

3a. Date of Last Report

-

06/09/1967 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-6016966 Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

58.75 Additicnal

6. Certificate of Status Desired
2 ;'n’-l ertificate us Desire 0 Feo Roquired
City & State | City 8 State 6. Eiecton Campaign Financing 0 $5.00 May Be
rﬁl 28’] Trust Fund Contribution Added to Fees
& Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ’2_91 30 Fiorida Statutes ] ves [JNo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

BAILEY, JOHN D. JR.
7680 N PONCE DE LEON BL
ST AUGUSTINE FL 32084

81| Name

82

Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

35\ Zip Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.150
or registered agent, or both, in the State of Florda. Such chan
farmiliar with, and accept the ohligations of, Secticn 617.0503, Florida Statutes

8. Flonda Statutes, the above-named corparation submits this slatement for the purpose af changing its registered office
ge was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. [ am

SIGNATURE o e e . ———— -
Signature, typed of panted nane of reg stered agent and tte if anpmeatide INOTE Hegrateres, Agent sariatarg recired whn renstatiag! DaTE

12. OFFICERS AND DIRECIORS 1a. ADTITIONSCHANGE S 10 OFCERS AND DIRLCTORS IN 12

TTLE VD IDELETE 11THLE vd [Change  [1] Addition

NAME TALBERT, DICK 1.2 NAME gUsAN HARLY

steer aooress | 2080 COLLINS AVE nsweeraorss | HOS D& TREET 291

CiTy-S1-2P ST AUGUSTINE FL 14 CITY-5T- 1P 5. ﬂ\”o'd.!f\"" hﬁ EnLH | FL 3A ?q

TITLE VD [CJDELETE 2 TITLE Clchange [ Additan

NAME SIKINA, JOHN 22 NAME

street acomess | TREE BLVD 2 3 STREET ADDRESS

CiTY-S7- 2P ST AUGUSTINE FL 2 4 CITY-51-2P

TITLE PD [ADELETE IULE PO [AChange [ Addition

NAME WHITTINGTON, LINDA 32 NeMtE TALeE AT, DMK

sTREeT AnDRESS | 609 21 STREET a3sREETADORESS | LA D LDLANS PVE

CITY-ST- 1P ST AUGUSTINE FL 34 CITY-S1-2IP ST._ AV Wik Fu 33“)%“‘

TILE D [CIDELETE 41TILE ) [JCnange [ Addition

NAME CAMPOS, JORGE 4 2 NAME

srreeT anoress | 2975 KINGS ROAD 43 STREET ADDRESS

CITY-51-2IP ST AUGUSTINE FL ——— 44QITY-ST-20P OO LR R S I-IC";_: .

T [ L 51TMLE e e AT o (T4 T2 ] =T ange Addition

o BREIDENSTEN, ANN H. o [ seb sl

STREET ADDRESS 117 BRIDGE STREET 53 STHEF T ADDRESS re

Cry-§1-2 ST AUGUSTINE FL 5.4 CITY-51-2

TITLE [IDELETE B1TIME [ClcChange [ Addition

HAME 62 NAME

STREET AJDRESS £3 STREET ADDRESS %

CITY-ST-2IP 84 CITY-ST-ZP S"l '?"cl\_é

14. 1 do hereby certify that the information supplied with this filing is voluniarily fur
cetify that the information indicated on this annual report or supplemental annual report is true

oath; that | am an offGer or director of the corporation or the raceiver or truslee empowered to execute
appears in Block 12 or Block 13 if changed, or on 7\
-

SIGNATURE:

-hrment with an address.

-

A/A\.-—

ished and does not qualify for the exemption stated in Section 119.07(3}k). Florida Statutes. | further
ardd accurate and that my signature shall have the sarme legal effect as if made under
this report as required by Chapter 617, Florida Statutes; and that my name

Y-23-1b

Q04-§29-472)

SIGNATURE AND TYPED OR
Jan, P

N

GNING OFFICER OR DNRECTOR

P

Date:

Datin ¢ Prone ¥

CR2E037 {12/95)




