FILE NOW: FiLt

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S K s

OCUMENT # 7039

» Corporation Name

UNITED WAY OF EAST HILLSBOROUGH COUNTY, INC.

(2)

Principat Place ol Business

Malling Addrass

FILED
Apr 09 1998 8:00am
Secretary of State

O O A

SIGNATURE

11. Pursuant lo 1he prd
office or reglstered a
agent. | am familiar with, Bp

202 W. REYNOLDS STREET PO BOX 100 3. Date Incorporated or Qualified
PLANT GITY FL 33566 POST OFFICE BOX 100
33
us wm OITY FL 32564 4. FFI Number Applied For
5¢-2126133 Not Applicable
2. Principal Place of Business 2a. Malling Address E. Contificate of Status Desired ®) $8.75 Additional
21 28 Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. B. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution e Addad 10 Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
’;I _2_3] ves D8 No
Zip Country Zip Country 8. This cewporalion owes or has paid the current year Intangible
24 ;ﬂ E ;l Personal Property Tax dug Jung 30. ves PR no
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
walden, Dao
WHITE, CHARLES 3] Streot Address (P.O. Box Numbor is Nol AcCopiabia)
104 B. N. EVERS STREET 202 W, Regnolds  OF
PLANT CITY FL 33566 8
84| ci . ssl Zip Code
"Plact C.iy FLJ 3350l

orid
el Suclion 617.0503,

Florida Statutes.

1508, Florida Statutes, the above-namad corporation submits this sfatement for the pur
aJSuch change was authorized by the corporation's board of directors. | hereby accept

e of changing Its reigislered
appointmant as registorad

Marcw 19,1998

| SIGNATURE:

Indicated on this annual report or suglemental annual g

officer or director of the corporation ohthe receiver g

peewate and

Signaturs, typel o printsd namna of registersd ageni and litle i applicabla (NOTE: Reglstered Agent signature required whan teinstafing)) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
10 "] DELETE 11 TME [T change ] Addition
GRANGER, MICKIE 12 NAME
308 W. ALEXANDER ST. 1.3 STREET ADDRESS
PLANT CITY FL 14 CITY-ST-21
D T oELETE 217TME I Change 7 Addftion
MCDANIEL, JIM 22 NAME
P.O. BOX C N/A 2.3 STREET ADDRESS
PLANT CITY FL 33586 2. 4 CAY-§T-7IP
PD B DELETE 31TLE £ T3 L Change [ Addilion
W""TE. CHARLES 3.2 NAME wa\ dm . bah
smeeraporess | 104 B EVERS STREET USROS | Jna . Reynolds St
GiTY-ST- 2P PLANT CITY FL 33566 sovstze | "Pland Caty EL 233560
TTLE D LI DELETE 41TLE SD B Change  [_] Addition
RAME MCISAAC, BRENDA 4.2 AME
streetanbress | 8490 LIPTON PL 4.3 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 4AOITY-ST-7P
TLE SD [T BELETE S1TILE D XTI Change L] Addilion
NAME WHITMILL, SANDY 5.2 NAME
smeeTabonsss | 202 8. WHEELER ST. 5.3 STREEY ADDRESS
CTY-$T-2P PLANT CITY FL 5.4 GITY - ST-2P
TLE D T DELETE 6.1 TITLE LJ Change  [_J Addition
HAME PARSONS, JIM 6.2 NAME
sween appasss | 1302 FARLEE ST 6.3 STREET ADDRESS
CITY-57-21P LAKELAND FL 64 CITY-5T-21P
|33, Thereby certily thal the information sup iy for 1

he exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal
poute this report as required by Chapter 617, Florida Statutes; and that my name appears in

effect as if made under vath; that { am an

ook (e 4168

CR2E037 (10/97)



