FILE NOW: FILING FEE IS $61.25 | FILED

DIVISION OF CORPORATIONS

}, NONPROFIT FLORIDA DEPARTMENT OF STATE A]Z)I’ 09 1 99 7 8 O O am
CORPORATION 7. Bandra B. Mortham
ANN%S;FW C Anry Socretry of St Secretary of State

DOCUMENT # 703956 (2)

% | 1. Corporation Name

UNITED WAY OF EAST HILLSBOROUGH COUNTY, INC.

RO ERRIRATE AR RN

Principal Place ot Businbss Mailing Address
202 W. REYNOLDS STREET PO BOX 100
“| PLANT GITY FL 33566 POST OFFICE BOX 100
us PLANT CITY FL 335640100
us 3. Dale lncaréloraled or Qualified | 3a. Dale of Last Regorl
04/09/1962 06/26/19
: 2. Principal Piace of Businoss 2a. Mailing Address 4. FEi Number Applied For
N |4 m 59-2126133 N Neot Applicable
; Suite, Apl. ¥, elc. Suite, Apt, 4, elc. . . $B-75 Additiona
f ;2-] )2?1 5. Certificate of Status Desired | N " Fee Required
2 | City & Stale City & State 6. Eiection Campaign Financing $5.00 May Bo
x ?é] ;;I Trust Fund Conlribution 0 Added to Fees
Zip Counlry Zip Country B. This corporation has liability for inlangiblg tax under s, 199.032,
;;] m 29 ?!El Florida Stalules O fos END
9. Namo and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
81| Name ’

WHITE' CHARLES 82| Streot Address (P.O. Box Number is Not Acceplable)

104 B. N. EVERS STREET

PLANT CITY FL 33566 83

|8d] City FL 85] Zip Cade

11. Pursuanti to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or boih, in tho State of Florida.Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the abligations of, Soction 617.0503, Florida Statutes. .

CR2E037 (9/96)

SIGNATURE e __ - .
SIgnaire, typod o prniod neme of regisiored Bgont end Inis ¥ applicenio INGTE Rogislered Agenl Bignalure required whon reingtaling) ; T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T0 [ Joene 1AT0LE ' [ I changa [ Addition
NAME GRANGER, MICKIE 12 NAME
| smeerapness | 308 W. ALEXANDER ST. 13 STALET ADDRESS _
7 Lony-st-ze PLANT CITY £L 14 CITY-§1- 2P N
TIME D 1 oeLeTe 21TME [T Change T Addition
| NaMe MCDANIEL, JIM 22 NAME
" staeeraooness | P.O. BOX C N/A 23 STHEET ADDRESS
2| ony-s1ze PLANT CITY FL 33566 2,4 GilY-SI-2IP
i | ME PD [T oRCETE ST TILE [T Change ] Addition
oo e WHITE, CHARLES S2NAML
| sweevanoress | 104 B EVERS STREET 43 STREET ADDRESS
1 ory.s1-2e PLANT CITY FL 33566 34, CI1Y-S1-2P
3| Tme D [T DECETE 41TILE T change [T Addition
s v MCISAAC, BRENDA 4.2 NAME
i1 steeraooress | 8490 LIPTON PL 43 STREET ADDRESS
i |omr-st-ze PLANT CITY FL 33567 44I1Y-51-2P
e 8D T orcere 51 TILE . T chage LJ Addition
NAME WHITMILL, SANDY 5.2 NAME
sTReeraopress | 202 S, WHEELER ST. 5.3 STREET ADDRESS
oITY-5T-2P PLANT CITY FL BACITY-51-2P
[ me PPD TR B1TIHE D [T Change  [30F Addition
i wame HURNER, STEVE 62 NAME Jir PAdsons
+| smeeraovress | 1308 GRANT ST pasmeraoness | |02 FRIRLEE ST
+ 1 emy-st-zp PLANT CITY FL 33566 pranv-s-2r | LAKELAMD P 32803
14, 1 do hereby cerlify that the information supplind with this fiing does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | furlher certify that the

a1 raporl or supplemontal annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that
am an officer or direclor gifio cdyporation or tha receiver of trusiea empowered to execute this report as required by Chapiter 617, Flarida Stalules; and thal my name
appsars in Block 12 or Bj#Ck 13,4 nged, of on ag allachmant with Gh address.

P Y NP R, Y

information Indicated ¢on this a

rF. Y r. T FL JEr.-T . =



