NONPROFITY
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # 709443 (6)

1. Corporation Nams

UNITED WAY OF SANTA ROSA COUNTY, INC.

" FILE NOW: FILING FEE IS $61.25 .

=
4y FLORIDA DEF‘ARTFV;ENT OF‘STATE
Sandra BgMortham &

AT PR

Secretary of State
DIVISION OF CORPORATIONS

WE

AU A A

Principal Place of Business Mailing Address
616 COLLEGE DRIVE 816 COLLEGE DRIVE
P.O. BOX 284 P.O. BOX 284
MILTON FL 32570 MILTON FL 32572 :
us 3. Date Incarporated or Qualified 3a. Date of Lastgggort
08/16/1965 3111
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Appiied For
';I 6860 CAROLINE STREET ;l P.0. BOX 284 596142612 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
'El SUITE 4 ?7] B. Certificate of Status Desired O Fee Required
City & State | City & State 6. Election Gampaign Finarcing $5.00 May Ba -
23] MILTON, FL 28[ MILTON, FL Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has liabiity for intangible {gx under s. 199.032,
[24] 32570 [25] 20P2572 30| Flarida Statutes O ves Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
q 81| Name
THOMPSON- GUY w 82| Street Address (P.O. Box Number is Not Acceptabie)
816 COLLEGE DRIVE
"MILTON FL 32570 83
84| City FL |as Zip Code

11. Fyrsuant to the provisions of Sections 617.0502 and 61 7.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both,)g State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered agent. { am
obl

familiar with, andg ations of, S 70503, Fiorida Statutes.
SIGNATURE P N GUY THOMPSON 3-25-96
EIGNaTLTE. ty| printad name of rhgr o 2 tik: of apclicae [NCTE" Recpstured Ag;tnl signature mauired when renstat ny) o T DATE -

1z OFFICERS AND DIRECTORS 13. ADDITIGNSCHANGE S TO OFFICERS AND DIRECTORS 1N 15 &
TILE PD (R DELETE 1170 PD XHchange [ Addition ‘_E,g
NAME HESTER, GRADY 12 NaME DON SALTER B
sireeranoress | 3 HAPPY LANE 1astreeTanoress | 5120 DOGWOOD DRIVE §
cInv-$7-20 MILTON FL 14CITY-57-2P Milton, FL 32570 &
e 30 NG 21 TILE SD @Rcorage [ TAddnan | O
NAME PARKER, SHIRLEY 22NAME SHARON PITTS

staeeraooress | 7908 JOHNSON ROAD 23STRETADORESS | 5510 RIDGE HILI, COURT

CITY-ST- P MILTON FL - 2 4CITY-ST-2P MILTON, FL 32570

e VRD TYDELETE 31 THikg—n VRD W53 Crange [ Adaition

HAME SALTER, DON 37 NAME SAM VICKERS

streer anoress | 904 DOGWOOD STREET SISEETAOESS | 5927 SPEWART STREET

CITY-ST-2P "IA[I)LTON FL — aeom-slar | myreen  EL 32570 - o

e 41TITLE ange ition

NAME WORRELL, DANNY 4 2HAME E%%C%E&VIE SgﬁRECTOR

staeer aporess | 5657 TREVINO DRIVE 4asmeeranoress | 816 COLLEGE DRIVE

CHY-ST-2 MILTON FL aqcrrst-ze | MILTON, FL 32570

TLE [IDELETE 51TTLE [JChangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- - 20 5407Y-gh-2p 00001 -T':B 1050

L CIDELETE S1TME fuwe wde o TR TS 760 T3 == 008 0hrge (T Aoy

NAME BENAVE “omam | - wew . WHWGL 25

STREET ADDRESS 6.3 STREET ADDRESS 4
CTY-ST-2P BACITY-ST-7 Ht f'qb

14. | da hereby certify that the information supplied with this filing is voluntarily furished and doss not quality for the exsmpbion stated in Section 1 19.07(3){k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annuai 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 director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blockr_LQ_;_)_(_Blo Kd-Hehanged, or on an attachment with an address.
SIGNA OIKKXARK (AR X6 2ai®%
Date Daytive Prione #




