FILE NOW: FILING FEE IS $61.25

NONPROFT a0y FLORIDA DEPARTMENT OF STATE
CORPORATION v, ‘5* Sandra B. Mortham
ANNUAL REPCRT > Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 709443 (6)

1. Corporation Name

UNITED WAY OF SANTA ROSA COUNTY, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

RV AR

Principat Place of Business Mailing Address
6860 CAROLINE STREET P.Q. BOX 284 3. Date | 1 d Q Tfied
SUITE 4 MILTON FL 32572 @ %gc;gﬁgggr vaite
MILTON FL 32570 us / . _
4. FE] Number Applied For
59,'6 142612 Nat Applicable

Principal Place of Business

2a. Mailing Address

5. Cerificate of Status Desired

O $8.75 Additional
Fee Required

2,
211 26] _ . i
Suite. Apt. #, etc. Suite, Apr. #, etc. 6. Election Campaign Financing $5.00 May Be
_za El Trust Fund Contribution Added to Faas
City & State City & State 7. 18 this nonprofit corperation a homeowners association?
(2] 23] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25 29 [30] Personal Property Tax due June 30, [dYes [ Ne
%, Name and Address of Current Registerecd Agent 10, Name and Address of New Registered Agent
81 Name
THOMPSON, GUY W 82; Street Address (P.O.”Box Number; is Not Acceptable)
816 COLLEGE DRIVE -
MILTON FL 32570 83
84| Ciy FL Iss Zip Code
11. PursJant to the graviglons of Sections 617.0502 and §17.1508, Florida Stétutes. the above-named corperation submiis this statement for the purpase of changing its registered
olflce or re 1, of bogh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | dad ohligations of, Section 617.0503, Florida Statutes. . ‘
SIGNATURE o/ Guy Thompson B 1-28-98
e, typador pinted name of registe-d agent and tile if applicabre, (NOTE: Ragistered Agent signature reqired when reinstating) i DATE —
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD B1 DELETE 11TTLE PD Change [ Aduition
NAME ROEPHSIRAVMGRDCE 12NAME BEDICS, RICHARD
sTeeT aporess | 603 CANAL ST 1asTReET ADDRESS | 5988 HWY 90
¢ITY-S1- 2P MILTON FL ) _ 1.4 CITY-§T- 2P MILTON, FL 32570 o
TILE SD K| DELETE 21 TITLE SD Sl Change [T Additlon
NAME WHIE DAY X 22NAME Russell, Kathy
swreer Anoaess | 3793 HWY 4 23STRETADDRESS. | 102 Royal Pines
GITY-ST- 2P JAY FL 2 4 CITY- ST-2P Para BT 37571
TE VD & DELETE 31 TILE D KT Change ™ [T Addition
e RALEORD,BIGHARD wwe | Bwman, Bob
smeeTapoaess | 1110 GULF BREEZE PARKWAY azsmeeraooiess | 305 Berryhill Road
QITY-ST-2IP GULF BREEZE FL 34, CITY-S1-ZP Milton, FL 32570
TILE ED | DELETE 41TTLE t=1 Change [ Addition
NAME THOMPSON, GUY 4,2 NAVE
sweer aporess | 816 COLLEGE DRIVE 43 STREET ADDRESS
CITY-ST-2I7 MILTON FL _ 44 CITY-ST-2P .
TITLE [1 DELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDARESS
CITY-ST-2IF 5.4 CITY-ST-ZiP . e
TITLE [T BELETE 6.1 THLE F 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-ZIP . . P
9.07(3)(i), Florida Statutes. [ further certify that the infarration

SIGNATURE:

14. | heraby certify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 11

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect a5 if made under oath; that I am an

officer or director of the corparatian or the recaiver or
Block 12 or Block 13 if gharg gon anatachmep

ith an address.

IQE RFGUY [ThofpSen, Executive Director

stee smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

1-28-98 850-623-4507

Ve T e ————
FME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane # s aena

CR2E037 (10/97)



