2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707160

1. Entity Name

UNITED WAY OF ALACHUA.COUNTY, INC.

3

Principal Place of Business

6031 NW. 15T PLACE
GAINESVILLE FL 32607-2025

Mailing Address +
6031 NW. 1ST PLACE
GAINESVILLE FL 32607-2025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90149 029 ****6] 25

LR

AR

DO NOT WRITE N THIS SPACE

oy

L

City & State City & State 4. FEI Number Applied For
59"0808855 Not Applicable
Zip Country Zip Country o . $8_75 Additional
5. Cenificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e — - - e e T L e - — Name —— T — T T —— — = =
Street Address (P.O. Box Number is Not Acceptabie)
REARDON, STEVEN E. ( P
6031 N.W. 1ST PLACE
GAINESVILLE FL 32607 _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and itle if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing ; $5.00 May Bo Make Check Payable to

FEE IS $61.25

4y )

Trust Fund Contribution.

r i T

.. Added o Fees

Depariment of State

-OFFICERS AND DIRECTORS —

" "ADDITIONS/CHANGES TO OFFI'CEHS AND BIRECTORS IN 10

10. . e N 11, -
THLE PD XA Delete TITLE s : . KX Change [ Acdition
wie | NORTWICK, TERRY VAN e PO Winfred il Fritlips

STREET ADDRESS | 2826 N.E. 19TH DRIVE STREET ADDRESS . . 11-5500

onv-sT2¢ | GAINESVILLE FL 32609 STY- ST Gainesville FL.  32611-

TME PD © O Delete TIMLE [ Change [ Addition
NAME TYREE, LARRY W NAME

STREET ADDRESS | 3000 N.W. 83RD STREET STREET ADDRESS

omv-s-2p | GAINESVILLE FL 32608 ovysteze | . —

TIILE ~TSTD XX Deteee TITLE . XXchange [ Addition
wie  |POLOPOLUS, PAT e STD teven i

STREET ADDRESS | 4141 N.W. 37TH PLACE STREET ADCRESS . . errace

CITY-5T-2IP 3 GA'NESVIU-E FL sm CITY-ST-41P Ga1 neS V1 ] 1 e FL 32 608

TNLE D Delete TITLE . Change [ Acdition
NAME PAGE, ROBERT R NAME D Liz Jones X

STREET ADDRESS | 4830 NW 43RD STREET #K-164 STREET ADCRESS 5915 NW _27th Avenue

onv-sT-2F | GAINESVILLE FL | cv-stze Gainesviile FL 32605

TILE VD ﬂ Delete TITLE [ Change [ Addition
NAME PHILLIPS, WINFRED M ‘ NAME

sTReeT A00RESS | UNIVERSITY OF 300 WEIL HALL STREET ADGRESS

omv-sT-2P | GAINESVILLE FL 32611 CITY-S1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP I CITY-ST-2IP

12. | hareby cartify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the raceiver or irystee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like epapgweread.

changed, or on an attachrment with

SN, D

AP RN

3-530-go

56).4Y - 2R00

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {9/99)



