2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 709443

1. Entity Name

UNITED WAY OF SANTA ROSA COUNTY, INC.

Principal Place of Business Mailing Address

6660 CAROLINE STREET P.O. BOX 284
SUITE 4 MILTON FL 32572
MILTON FL 32570 us

NI

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90495 045 ****5] 25

AL

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘614231 2 Appfied For
Not Applicable
Zip LCouny |z . Country . ‘ $8.75 acditional
e Foe e s e e el oL |-5. Certificate of Status Desired. .__ ‘D“""'Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THOMPSON’ GUY W Strest Address (PO. Box Number is Not Acceptable)
6336 WISTERIA DR

MILTON FL 32570

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations %‘j agent.

Guy Thompson, Executive Director

purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am fami

1-31-03

liar with, and accept

SIGNATURE,
nature, typsaor printed name of ragisdred agent and title if appficable.

INOTE: Registered Agent signature raquired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $561.25
Added to Fees

Make Check Payable to
Florida Department of State

° OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. 1.
TILE ED - {7 Delete TILE O change [ Addition
NAME THOMPSON, GUY NAME

STREET ADDRESS | 6336 WISTERIA DR STREET ADDRESS

omv-st-2p  |MILTON FL CITY-5T-2IP

TILE viD Dalsta TITLE VvTD Change [ Addition
NAME PETE, GANDY NAME David G. White

STREET AnoRESS |1450.BERRYHILL .ROAD .- come . oo e Ll STREETADDRESS | P 20 ~rBOX <8874 - = < mmtm e e

err-st-2b - |MILTON FL 32570 Grry-ST-2P Pengacgla, FL 32594

e PD B Delete e PD  Rchange [ Addition
NAME JOANN, MCKEITHEN HAME Greg Brown

STREET ADDRESS | PO BOX 87 STREET ADDRESS T2 T

onv-sr-ze | CANTONMENT FL 32533 o | Rigronee 354YE

e sD [ Gelets TLE [J Change [ Acdition
NAME CAROL, CALFEE NAME

steeet aporess | 6751 BERRYHILL ROAD STREET ADDRESS

omv-sT-zp  |MILTON FL 32570 CiTY-5T-2IP

TIE ] Delete TITLE [ Change ] Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-37-21P

TITLE {7 pele TITLE [ Change  [] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-31-03

Pe—

CR2E037 (10/02)




