FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 &:00am
Secretary of State

CUMEN 720484
HEART OF FLORIDA UNITED WAY, INC.

POCUMENT #

(5)

Principal Plage of Businass Mailing Address

A0 0 A

1751 GRACE HOPPER AVE £ 0 BOX 140636 3. Date Incorporated or Qualified
BUILDING 2008 ORLANDO FL 320140626 74
ORLANDO FL 32814-06% us
4. FEI Number Applied For
_ 59-mmal-'.4 Not Applicable
2. Principal Place of Business 28. Mailing Addrass .
pa na B. Certificate of Status Desired O $8.75 Additional
;;] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Elgction Campaign Financing $5.00 May Bs
I27] Trust Fund Contribution Added to Foos
City & State City & State 7. Is this nonprofit corporation & homeowners assocciation?
28] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—5| ;‘ ?(;[ Parsonal Property Tax due Jung 30. [ ves [ ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] Name
DYMOND, WILLIAM T JR #2| Street Address (P.O. Box Number is Not Acceplable)
215 NEOLA DR
ORLANDO FL 32802 8
84| City FL Jss] Zip Code
11, Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE S

gneture, typed of printed name of regisiered agent and tille il mpplicable.

{NOTE: Replistered Agent signatura requirad when reinstaling}

DATE

i
%

Zi
]

i
%
Q(

i

4
.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
D [T pELETe 11T [JChange L] Addition
YOCHUM, TOM 1.2 NAME
390 N . ORANGE AVENUE STE 900 1.3 STREET ADRESS
ORLANDO FL 1A TIFY-§T-2P
P T DELETE 21 ILE [ Thenge [T Adsition
QUAIL, BRAINT. 2.2 NAME
1751 GRACE HOPPER AVENUE B-2008 23 SYREET ADDRESS
ORLANDO FL 2 4CIN-§1-2P
co L1 pELETE A1 TLE Imm Past C,D BT Change L1 Addition
MEDLIN, KEN 32 NAME MEDLIN, KEN
1751 GRACE HOPPER AVENUE #B2008 sasteecraooress (1751 Grace Hopper Ave B-2006
ORLANDO FL seonv-ste | QRLANDO FL 32814-0636
cchD L] DELETE 41TILE CD T Change L1 Addition
PUERNER, JOHN 4.2 NAME PUERNER, JOHN
smeeravoress | 1751 GRACE HOPPER AVE B-2008 sasmeeranoness 1 17651 Grace Hopper Ave B-2006
CITY-S1- 7P ORLANDO FL 328140636 wem-stze |ORLANDD EL 32814-0636
MLE STD. T ofeeTe S1TIFLE - U] Change [ Addition
NAME WERNER, THOMAS L 5.2 RAME '
sweet aporess | 1751 GRACE HOPPER AVE B-2008 5.3 STREET ADDRESS
CTY-S1-2 ORLANDO FL 328140638 5.4 CITY-5T- 2P
me D L] DELETE 6.1 TITLE [J'changs [ Addition
NAME FRETWELL, PHILLIP 5.2 NAME
smeevaporess | 1781 GRACE HOPPER AVE B-2008 63 STREET ADORESS
CITY-ST-2¢ ORLANDO FL 32814-0638 BACITY-§T-21P
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){(i), Florida Statutes. 1 further certify that the information

Indicated on this annual report or supplemontal annual report is true end accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Biock 12 of Block 13 if changed. or on an e\lachme?f with an addrgss,

L=
SIGNATURE: %"ZWV

&/267/ 85

CR2E037 (10/97)



