FILED
Apr 26,2007 8:00 am
ecretary of State

.20Q7 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 709443 04-26-2007 90200 002 ****61.25
1. Entity Name
UNITED WAY OF SANTA ROSA COUNTY, INC.
Principal Plzce of Business Mailing Address E i
6568 CAROLINE STREET P.0. BOX 2384 _ .
SUITE 100 MILTON, FL 32572 S
MILTON, FL. 32570 ]
T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Number Applied For
59-6142612 Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
$. Certiticate of Status Desired a Fee Requirec; o
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragistered Agent
Name
THOMPSON, GUY W
6336 WISTERIA DR Street Address (P.Q. Box Number is Not Acceptable}
MILTON, FL 32570
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ¢bligations of registered agent,

SIGNATURE
Sigrature, typed or printed name cf regisiered agent and tite il apphcable, [NOTE: Registerea Agent signature required when reinsiatng) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Centribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne ED ) O velete TILE O change [ Addition
NAME THOMPSON, GUY NAME
STREET ADDRESS | 6336 WISTERIA DR STREET ADORESS
CITY-ST-2IP MILTON, FL CIY-8T-2P
TITLE PO B2 Delete TITLE PD [ Change [ Aduition
NAME WHITE, DAVID G NAME ANty BROWN
STREET ADDRESS | P.O. BOX 887 STREET ADDRESS | & ¢, (5%, TREVING
enY-s1-2p | PENSACOLA, FL 32594 CM-SP | WILTON, Pl 235Te
TILE VPD B8 Delete TITLE vV P i [ change 3@ Addition
NAME BROWN, RANDY NAME MARTIN GoNZ ALEZ
STREET ADDRESS | 5120 DOGWOOD DRIVE stheer oness | 5ABR (4uN .90
Cry-s-zP | MILTON, FL 32570 CTv-sT-2P | pAILTON, Fl. DASER
TIME sSD O Delete TME 7 O change [ Addition
NAME GARY, LAIRD NAME
STREET ADDRESS | 4316 AVALON BOULEVARD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CITY-ST-2IP
TIRE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-§1-21P
TE [ Detéte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on anym an address, with all other like empowered.
SIGNATURE: §ﬂ/ 7} » Y~ (201 BD-033 -4

S——RIGNATURE fm: TYPED PR PRINTEDNAME OF BIGNING OFFICER OR DIRECTOR Dae Daytima Phona #




