*

NONPROFIT %‘ FLORIDA DEPARTMENT OF STATE
CORPORATION # *\. Sandra B, Mortham
ANNUAL REPORT 7 sqirely Jhatk

1996

FILE NOW: FILING FEE IS $61.25

Y DIVISION OF CORPORATIONS

DOCUMENT # 703956 2)

1. Corporation Name

UNITED WAY OF EAST HILLSBOROUGH COUNTY, INC.

A

Principal Place of Business Mailing Address
202 W. REYNOLDS STREET PO BOX 100
PLANT CITY FL 33566 POST OFFICE BOX 100
us PLANT CITY FL 33564
us 3. Date Incorporated or Qualfied 3a. Dale of Last Repart
04/09/196 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m 59"2 1 26 133 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc i
e, Ap e e 8. Certificate of Status Desired O $8.75 Adc!dmnal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 HI Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corparation has liability for intangible tax under s. 199.032,
;] E] 29] 5‘ Fionda Statutes [ ves OO Ne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B1] MName
I ! CHARLES B2| Street Adaress (P.O. Box Number is Not Acceptable)
104'8. N. EVERS STREET
PLANT CITY FL 33566 83
» B4' Ciy FL IBS Zip Code

11. Pursuant t

famikar wit

or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclars. | heraby accept the appoiniment as registerad agenl. ! am

0 the provisions of Sections 617.0502 and 617 1 508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered office

h, and accept the obligations of, Saction 61 7.0503, Florida Statutes.

oath, that

SIGNATURE _ e _ e _ o R e
Sigralure. typed or printed name of regrrersd agenl aned St t Ao abio NOTE Rogiatirad Agin | siynalure ronae when amstin DATL &
12. OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGES 0 OFFICE RS AND DI CTORS 1N 12 o
TITLE 1D [CIDELETE 1.9 TITLE [DChange [T Addilion g
NAME GRANGER, MICKIE 12 NAME 5
staeet anpress | 308 W. ALEXANDER ST. 13 STREET ADDRESS <
OU1Y-$1-2F PLANT CITY FL & CTY-SI-2F . 8
TILE PFD CJDELETE 21TME D Plehange [T acdion | O
NAME MCDANIEL, JIM 22 NAME MebHamel, Tom
srreeranoness | PLOL BOX C NJA 23sTAEETaDDRESS | RO, Bowe T MR
CITY-§T- 2P SDLANT CITY Fi, 2 40TV ST 2P ’glarﬂ' Cly €L Q3566
TiIE ELETE 31TLE Y _ [J Cnange Additien
e JOHNSTON, GORDON = "N whide, Chorles 7
staeeraooress | PO DRAWER N sssmeeranceess | JOY B M. Evers StveeX
CiTY-ST- 2P PLANT CITY FL wovsrw | Plapk (Atu . FL 333G,
TITLE D [JDELETE 41TITLE D T [dchange [ Adation
NAME MCISAAC, BRENDA 42 NAME M<T saa [Syendoo
sreeranoeess | PLO. BOX 1107 43 STREET ADORESS | B-{AE) U.A_fs oy Place
CITy-5T-2Ip PLANT CITY FL seonvsroe g d-phy, B 235(77
TIILE sD EIDELETE 51TITLE N CJChange [ Addition
NAME WHITMILL, SANDY 52 NAMe 600001858071 K
sTreeT anoress | 202 S. WHEELER ST, §.3 STREET ADORESS -07/01/96--01 M3--037
CITY-51-2F PLANT CITY FL 54 CITY-5T-2IP _ ***?U. GU
DI PD CIoELETE 6 1TITLE PPD " Crange ™ T Adation
NAME HURNER, STEVE 62 NAME Horner, Steve.
streeraporess | 1308 GRANT ST CISRETADORESS | |3 0] (& ri ant <
CITY-ST-2 PLANT CITY FL SAOY-SL0P | Pl d Cortog +FL_ A ANt le
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger

appears in Block 12 or Blocl

SIGNATURE: _

I am an officer or dirgefor ohthe corporation or the recasr or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name

3¢ fn atlacthimentwith an addre
Somar 4 Y H I ISVLss

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7"~ = =ome oo T TDavimeProgen o F

O e

L]



