2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707160

1. Entity Name

UNITED WAY OF ALACHUA COUNTY, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90907 047 ****6].25

Principal Place of Business Mailing Address

6031 NW, 13T PLACE
GAINESVILLE FL 32607-2025

6031 NW. 15T PLACE
GAINESVILLE FL 32607-2025

2. Principal Place of Business 3. Mailing Address

IR

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE #N THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘0808855 Not Applicable
i nt Zi 0 it
Zp Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
— = e LT T o = T o e T — ~— i | = P——— o D ~»t—-f'—’-:‘_—- B Y WL S —_————

1

REARDON, STEVEN E.
6031 N.W. 18T PLACE

Sireet Address (P.O. Box Number is Not Acceptab'e)

GAINESVILLE FL. 326807
City FL 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
Signatura, typed or printed nema of registarad agent and title if applicable. {NCTE: Ragisterad Agent signatura required wher reinstating) DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Foes Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e PD O Delere e {Jchange (] Addiion
NAME PAGE, BOB NAME
STREET ADDRESS | 4340 NEWBERRY RAOD STREET ADDRESS
omv-sT-2P | GAINESVILLE FL 32607 CITY-T-21P
e PD Delete TITLE PD Change ) Addition
NAME PHILLIPS, WINFRED M i HAME C.B. Daniel c/o CNB Nat‘iona'lmBarg\k
STREET ADDFESS | P.0. BOX 115500 smeersooress | 7916 West University Avenue
CITY-ST-2iP GAINESVILLE FL 32611-5500 CITY-ST-ZIP Gainesville . FL 32607
me |8 T T 7T R Delete me | STD T TTTTTTT T crange” [ Additon
NAME HAIRSTON, DON NAME Ed Poppell c¢/o University of Florida
STReeT ADDRESS | P.O. BOX 140533 steeTADoREss | PO Box 113100
CIy-sT-2P | GAINESVILLE FL 32614-0533 CITY-ST-2P Gainesville, FL 32611-3100
TITLE D O Delste TILE (O Change [ Addition
NAME JONES, LIZ NAME
STREET ADDRESS | 615 NW 27TH AVE STREET ADDRESS
onv-st2p | SAINESVILLE FL 32695 J CITY-§F-21P
THLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2IP CITY-ST-7IP
e 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental sgoort is true and acour:
of the corporation or the recaiver or ir powered to execife thi

SIGNATURE:

for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and yhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q/;L:L/a 2480552500

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #

CR2E037 (9/01)



