FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION
ANNUAL REPORT

1996

EE FLORIDA DEPARTMENT OF STAYE
1 4 Sandra B. Mortham

‘ Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 707395 ()

1.

UNITED WAY OF SOUTH SARASOTA COUNTY, INC.

R A

Fgrincipal Place of Business Mailing Address
220 W. TAMPA AVE. 220 W. TAMPA AVE.
P. 0. BOX 1542 P. 0. BOX 1542
VENICE FL 342851729 VENICE FL 342851720 3. Date Incorporated or Qualfied 38. Date of Last Report
06/04/1964 07/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbaer Applied For
21 |26] 59-1100846 Not Appiicable
___ Suile, Apt. #, etc. Suite, Apt. #, etc 5. Certifcate of Staius Desired 0 $8.75 Additional
La_il m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
@ ) ;s—} Trust Fund Contribution O Added 1o Fees
| &p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 ) El 3;‘ 30 Florida Statutes O ves Ono
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUSKEY, MARVIN T 82} Strect Address (7.0, Box Number i Nol Acceptabie)
220 W TAMPA AVE
VENICE FL 34285 83
B4{ Cty 85| Zip Coda
FL ]

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-namead corporalion sUbmits this statement for tha purposa of changing its registered office

or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section é17.0603, Florida Statutes.

SIGNATURE. I e —
Signature mpod of parted nante of redistared agent &0 title il apy calde INOTE Fegistered Agen| sigriaturs required when rainslafing? DATE ﬁ

_1':’: B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TIILE PD [CJOELETE 11TITLE [Jcrange [ Addition | =

NAME ADAMS, BILL 1.2 NAME 5

sweetanchiss | 1687 US BYPASS SOUTH 1 35TREET ADDRESS &
| einv-si-zi VENICE FL 14 GIlY-§1-21p &

TIILE vPD [J0eLETE 21TME Clthangs — [JAddition |

NAME HANCOCK, BIL.L 22 NAME

sirerracoress | PO BOX 818 N/A 23 STREET ADDRESS
| cny-si-aiF VENICE FL 2 4CHY-S1-2P

TILE VPD [CIDELETE 3VTILF [3Change [T Addition

NAME COX, KEVIN 32 NAME

sikeer anpress | 948 SHASTA DR 33 STREEY ADDRESS
| Ciry-st-70 VENICE FL 34 OITY-5T-2P

TILE SD [CTDELETE 41TILE [OChange [ Addition

NAME LANE, KAREN 4.2 NAME

sweeraooriss | 1301 U § 41 BYPASS SOUTH 43 STREET ADDRESS

env-si-ze | VENICE FL 44CITY-51-2F

TINLE 0 [IDELFTE 59 TITLE [OChange [ Addition

RAME BRANNON, GARY 5.2 NAME

sweeranoress | 220 W. TAMPA AVE. 53 STREET ADDRESS

Cy-§1-21p VENICE FL 54 CIY-§1-7P

TITLE ["DELETE 61TINE [CIcChange [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDAESS

LIty . 51- 710 64 ITY-ST-2P

14. | de hereby certily thal the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 1 19.07(3){k). Fiorida Statutes. i further

SIGNATURE: __Z

certily that the infarmaticon 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 under
oath. that | am an officer or directgr of the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 134 chany r on an attachment with an address.

Hevin_Cox 2/15/06 30 812-9/5°f

'ATURE AND TYPED OR PRINTES NAME OF BIGNING OFFICER OR DIRECTOR Daytrne Phone




