2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # 704853

1. Entity Name

UNITED WAY OF ST. LUCIE COUNTY, INC.

Secretary of State

01-22-2008 90041 038 ****61 .25

Principal Piace of Business

4800 SOUTH US HIGHWAY 1
FORT PIERCE, FL 34982

Maiiing Address

4800 SOUTH US HIGHWAY 1
FORT PIERCE, FL 34982

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR R RO RRTERTR

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

01082008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6212157 Not Applicable
Zi Count Zi Count it
P ountry ® auntry 5. Certficate of Status Desired ~ []  98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KNAPP, KAREN

4800 SOUTH US HIGHWAY 1
FORT PIERCE, FL 34982

Streel Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, ypad o printed nama of registared agent and title if appkcable

(NOTE: Ragstered Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2003 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE S O pelete TITLE \l c. € Change [ Addilion
NAME THOMAS, ROGER NAME -B—-H.om ns KoGwer
STREET ADDRESS | PO BOX 1637 STREET ADDRESS O oY (L3
orv-sr-zp | JENSEN BEACH, FL 34957 oS | Teaced Retd £ 34957
TITLE T ¥ Delete TITLE . | i O change (¥ Acdtion
NAME ALLEY, PAT NAME Laugs ™. MALDY
STREET ADDAESS | 2211 OKEECHOBEE RD STAEET ADDRESS W\ ORANGE AUE
cmv-stzp | FORT PIERCE, FL 34050 Cv-sT-2¢ er. Flerce , FL 34550
TLE VC 1 Delste me [J B Change [ Addition
NAME KELLY-BROWN, SHARON NAVE Keu_&.t-é@uﬁom N, SHAReN
STREET ADDRESS | 950 BAYSHORE BLVD STREET AUDRESS 9co He'” € Beud.
CITY-ST-2P PORT SAINT LUCIE, FL 34983 CITY-ST-2P Ehpr . [t (e - L. 3 qq S
TMLE c O betete TITLE Yo . - W change [ Addition
NAME CORRICK, ESQ, DENNIS NAME corrick E DeAN s
STREET ADDRESS | 1903 S 25TH ST srowess |\ tom K7 DT T
Cm-ST-ZF | FORT PIERCE, FL 34947 oy-ST-2P L P, eRCe . FL 34949
TILE PC BB vetate TITLE S . O change [ Adaiticn
NANE THOMPSON, MARSHA NAME AR aE ') LEY
STREET ADDRESS | 3209 VIRGINIA AVE swroviess | \—7 22 N dewsen) Bedy BLlb
/OTY-S-IP | FORT PIERCE. FL 34981 ot | TENSEN Bel, F 34757
TITLE D O petete TITLE j ' [3 change [ Addition
N FINNEY, ESQ, LINNES NAME TEeER® SlLoAn -B4RTZ
STREET ADDRESS | 211 E. OSCEOLA sreTnniess | [ (A S UULS . H'W“\ i
omy-st-zP | STUART, FL 34994 av-st-p ener ST Luele, £ AYIS AL

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida St;ﬂules. I 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 affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gédress, with all other like empowered.

SIGNATURE: o N )

S P-oF (’771)%7300

SIGNATURE AND TYPED OR PRINTED HAME ofsmmm}, (\)‘ﬂcsa OR DIREGTOR

Dale DayliM® Phong #

I




