FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Morttham.
Secrela@ &Y Satas
DIVISION OF CORPORATIONS

DOCUMENT # 75318

1. Corporation Name

UNITED WAY OF CENTRAL FLORIDA, INC.

(7)

A WU AR

Principal Place of Business Mailing Addrass
5605 HWY 88 § P O BOX 1357
HIGHLAND CITY FL 33846-357 HIGHLAND CITY FL 33346-1357
us us
3. Date Incorporated or Cualfied | 3a. Daleo
0672571080 loThes™
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59-5?‘ 16280 __INot Applicable
Suile, Apt. #, elec. Suite, Ap!. ¥, etc. - i : $B8.75 Additional
Z‘ ?,-l 5. Certificate of Status Desired O Foe Requlred
City & Stata Cily & State 6. Election Campalgn Financing $5.00 Muy Bs
2 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,
24 [25] 70 E] Florida Statutes __D Yes' O No
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Registersd Agent
8 Name Terry Worthington
HEATH PERRY P 82| Shrool AdgrasedP Number SeRNabIa)
5605 HWY 88 S 55" Rfehvay 98 Foath©e
PO BOX 1357 8 '
P. 0. Box 1357
HIGHLAND CITY FL 33846 iR ‘
. 84| Ct  Highland City FL [®[33%84%°
41, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the pur, of changing its regisierad

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-8 47

« agent |am famyuwb, and gceepl the offigations of, Section 617.0503, Florida Statutes.
SIGNATURE / W PeeXIDENT

F Signature, typeghor viﬁ_ed name of reg!

+ed agent e 1o If applicable.

{NOTE: Reglstered Agant signature sequired when relnatating)

GATE

12, A OFFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ™ : T DELETE T1TIEE . . ' EJ Change L] Addition
HAME STEPHENS, RICHARD 12 NAME Murvin, Richard

seer anoress | P.O. BOX 32092 1.3 STREET ADDRESS

GITY-57-1iP LAKELAND FL 1.4 CITY-ST-2IP iggeiggal: HoriggseYenue

TiiLE CED [J DELETE 21 TILE e} K] Crange [ Addition
NAME MCPHERSON, CHARLES 2.2 NAME obn_ At '

sweeraooress | P O DRAWER 1380 N/A 2.3 STREET ADDRESS giqﬂken xr on Drive

CITY-S1-20 WINTER HAVEN FL 2.4 CITV-ST- 2P akeland, 33802

T vCD [J DELETE 1TME 'Fﬁcp - el Change ™ L Addition
A BARNETT, HOYT R 12MAME omas Reuschling |

seeranoaess | PO BOX 407 N/A sssweeranoness | 111 Lake Hollingeworth Drive

CITY-ST-2P LAKELAND FL aonv-st-ze | Lakeland, FL. 33803

JIT: (o1 I [T GECETE 4ATIE o ETChange L] Addition
NAME SALUD, VIOLETA 4.2 NAME 5%‘]; ’Eﬁ%

sreetaporess | 251 E. PARK AVE. 4.3 STREET ADDRESS s O 4 ]iﬁ

CITY-81-2IP LAKE WALES FL 44 CIY-8T-2IP

e D T oeLETE 59 TIME wﬂ Change L. Addition
NAME HALLOCK, DAVE 5.2 NAME ]cg,i)‘llc’f'ﬁ a q

sreetanoress | 545 N BROADWAY 53 STREET ADDRESS %E. r:‘?esrwns Boulevar

CiTY-5T-2IP BARTOW FL 54 CITY-8T-21P i!l e ven, 33882

TLE P TTCRETE 51 TITLE Kl crange 1 Addition
i HEATH PERRY P 200 férry Worthington

sireeranoress | 5605 HWY 98 5.3 STREET ADDRESS

ov.sie | HIGHLAND CITY FL e | AOPR1BAERERYy 8o Y3546

14, | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Stattes. | further certify that the

information indicated on this annual reporl or supplemaental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or dirgctor of the corporation or the receiver or trustes empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cr:aﬁgd..a; on In attac

SIGNATURE: b

hment wi

an addrass.

et LI E D

/-8-97

(%4() 648 10 0x 245

BINMATIIGE 2N YVEORED (U DEINTER MaMEIRE R ains

NEEER O NBECTAO

MNaves

Foaitire Dlers 8 AT &S Ss

‘Feb 13 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



