2007 NOT-FOR-PROFIT CORPOEATION
ANNUAL REPORT (AR)

DOCUMENT # 704853

1. Enlity Nam¢

UNITED WAY OF ST. LUCIE COUNTY, INC.

Principal Place of Business

4800 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982

Mailing Address

4800 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90050 014 ****70.00

INAMTARREN AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Staie Cily & Slale 4. FEI Number Applicd For
59-6212157 Nol Applicabie
Zip Counlry Zip Country . ) $8.75 additional
5. Cerlilicate of Status Desired w Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KNAPP, KAREN
4800 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982

Stroot Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submils this slalemenl for the purposc of changing its rogisiered oflice or registered agentl, or both, in the State of Florida. | am familiar with, and accept

tho obligations ol registerod agent.

SIGNATURE Kﬁrc’-r\ Khd 0P

7<WM 7’\?1 /%n

//34:/0 7

Signature, typed o pantac name of ersllreulﬁqunl aned tile d aprhcnbic.

{NCHT Rogrtered Agent sigratae renured wrwuuuuam lrg“ DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tittt PP Delote Ut r~ Change Addilion
Ao EPSKY, THOMAS D X NaML ‘%L etar 2 mq S Doume
STREET ADDILSS | 2120 SE WILD MEADOW CIRCLE STREL] ADDRLSS ,Do o ,l w37 )
Gy st AP | PORT ST. LUCIE FL 34952 avsiit | Yen Sepn Ped c_h FL, 3495 7
INMLE C ? Delote 1L - reasSvrer O change M'Add‘iiion
NAME THOMPSON, MARSHA NAMIL p;d— Alle
SIRITIADDRESS | 3209 VIRGINIA AVE. SIRITADNSS | 5 3 1) Okee chohee koQ
GIY-S1/F | FORT PIERCE FL 34981 avsiw | gy, Pierce, FL. 14 95D
ifit vC Q’Dctc:e n V g,‘q§ [ o Xthanl](! ’§'A0dillnﬂ
NAMI CORRICK, DENNIS KA Sharen ’?' Y‘ rewn
STRITI ADDRESS | 1903 § 25TH ST SICTADRSS | @ oD &,\/Shapc Biod
G-} AP FORT PIERCE FL 34947 oy si e Par+ St L-Uc,ug, EL3Y TSI
il S Q(Dnlﬂle e Chai r-r\n AN ﬁ Change [T Addition
NAMI - KELLY-BROWN, SHARON HaMI Denni S Corrichk , £59
SIREET ADDRLSS | 950 BAYSHORE BLVD. SIRLETADDRESS | 1 F o S, 2,5#‘ st
G S1 /P | pORT ST. LUCIE FL 34983 ey st A Ft.Pierce, FL. 347 t7
il T [bolore nu Past Chairman S Change [} Addition
NAME SMITH, BRAD NAME Marsha Thempsoh
STMETAOPRESS | 247 SE PORT ST LUCIE BLVD swiss | 32 64 Virginia €
city-si-Af | PORT SAINT LUCIE FL 34984 cuy-s1 Ft Perce, FL .34 %8 /
WTLE D el lLE D reccetoy™ [] Change Addition
NAME APUGLIESE, LOU e HAMI Linnes Finn ey, E5y A
SIRICTADDRESS | PO BOX 9033 swiTanmss | 1) €. @ HC eola
CiY-sI-ZP | STUART FL 34995 CITY-S1-71P S+ na\f"]" FlL 3499 l-/

12. | horeby conlify that the informalion supplied with this filing does nol qualify for lhe exemplions conlamod in Socnon 119, Florida Statutes. | further certify that the informalion
indicated on Lhis reporl or supplemenlal report is rue and accurate and thal my signature shall have Ihe same legal cliecl as if made under oalh; that | am an officer or direcior
of the corporalion or lhe roceiver or frustee empowered lo exccule this repert as required by Chapler 617, Florida Statutes; and that my name appoears in Block 10 or Block 11
il changed, or on an allachment wilh an address, with all oiher ke ecmpowered.

HKaron |

SIGNATURE:

ein

'/Ja /07 /72-)‘/6?‘5300

SIGNATURE AND TYPED OR PRINTED IﬁM’OF SHGNING OFFICER OR DIRECTOR

Khﬁ.nﬂ
[

Daytfhe Prane ¥




