2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/98)

DOCUMENT # 709443 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
UNITED WAY OF SANTA ROSA COUNTY, INC.
! 03-06-2000 90036 049 ****g] 25
Principai Place of Business Mailing Address
6860 CARQLINE STREET P.O. BOX 284
SUITE 4 MILTON FL 325720284 -
MILTON FL 32570 us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ' : - City & State 4. FE! Number ) Applied Far
R : 59-6142612 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
_ _ Fee Required
6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
7 Street Address (P.O. Box Number is Not Acceptable
THOMPSON, GUY W . _ ( u praole)
EEEBMEGEMNK 6336 Wisteria Drive
MILTON FL 32570 o 7o Code
v FL |~
8. The above named entity submits this statement for the se of changing its registered office or registered agent, or both, in the state of Florida.
Guy Thompson 02-29-00
SIGNATURE
Slgnature, typed orgrintad name of registerad ﬂﬁ\! and title if appiicabla {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ’ Wake Check Payable to
FEE IS $61.25 Trust Func Ceniribution. O Added to Fess “ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,"CH-ANGES TO QFFICERS AND DIRECTCRS IN 10
TTLE PD - X Dolete TITLE D Change [ Addition
NAME PARKER, SHIRLEY HAME _Pohn Rogers :
STREET ADDRESS [ 7608 JOHNSON RD. stReeTapoess 3015 Greystone Dr iv
GTY-STZP__ |MILTON FL 32570 ere-s-2  Pace, Florida 32571
TMLE ) [ petete TIE SD B change [ Addition
NAME RUSSELL, KATHY NAME Lynn Burden
STREET ADDRESS | 102 ROYAL PINES _ smezraoniess (4609 Heatherwood Way
Grv-ST-7P | PACE FL 32571 ] - arv-s-2p” “PPace, Florida 32571
TLE vID X Delete TMLE V'TD P Change [ Addition
wwe | RETHER FORD, KAREN we  [Charles Loyed
STREET ADORESS | 1505 VANITY FAIR RD. sweeraooness [Po O, Box 2518
CITY-ST-ZIP MILTON FL 32570 ev-sr.2r - [Pensacola, Florida 32513-2518
TITLE ED [ Delete THTLE [ change [ Addition
NAME THOMPSON, GUY f name
smee s | oY@ QEEOEDRK 6336 Wisteria Drivf Smeraus
CITY-ST-21P MILTON FL CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowersatp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ",' an address, y tther like empowered.
= F BEOGHRTHS 850-623-4507
. TAH Y]] e T 02-29-00 - -
SIGNATURE: 17 B BEJGHVTHompson
SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




