R
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

2/

DOCUMENT # 711452

1. Entity Name

UNITED WAY OF LAKE AND SUMTER COUNTIES, INC. !

02-12-2003 90082 003 ****5] .25

VRTRVE S S

Prircipal Place of Business
515 WEST MAIN STREET

LEESBURG FL 4748
us

Mailing Address

515 WEST MAIN STREET
LEESBURG FL 34748

us

2. Principai Place of Business.

3. Malling Address

SRR

Suiter, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1143758 Applied For
| Not Applicable
Zip Country Zip Couniry . . _ $8B.75 aaditional
. - 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Cufren! Reglstered Agent _7._Name and Address of New Registered Agent -~ ——~ -
. Name

-—————

PROVANCE, J L
515 WEST MAIN STREET
LEESBURG FL 34748

L

P. Shannon Elswicic . _ . __ _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

[
-

v

SIGNATURE .

s this statement for the purposa of changing its re

gistered office or ragistered agent, or bath, in the State of Florida, | am famiiar with, and accept

- name of registored agent and

litie if appicable,

(NOTE: Regisiered Agent aignaties requined whan PainEiating)

DATE

3

ESE

[

“"Make Check Payable To

'indicated on this repon of supplemental ser
‘of the corporation of the receiver or tr

rexecute this report as required

grother like empowered.

by Chapter 617, Flarida Statules; and that my name appears in Biock 10 or Block 11 .1f

2/10/03

JURNY F?Lg %EE  er 155 Tt Eiéétionbaﬁ?p’algp F:ina.ncin“g'_; o "$5.00 'n.na;é; - ]
. / ow IS $6 Trust Fund Contribution, . . . Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE D X2 Deiete nmE D » e O cmnge  XXagdivon | S
" NAME GILLEY, RAY MAME Shannon Elswick 2
STREET ADORESS, | 40 EAST DEWEY STREET smeeanoaess | 1414 Kuhn Avenue 5
CITY-ST-2P EUS“SFL32726 CITY-ST- 2P Orlando, FL 32826 8
e ™ O pekere e . Clehange ) Addiion | &
me OLOMEW. J it BRad White & g
BARTH ' . 900 N l4th St,.
STREET AbDRESS | 431 US HWY 441/27 xS [Leesburg, FL 32748
erv-st-2P | LADY LAKE FL 32159 CITY-ST-2P &>
0 E- T TTTT oo E][mete e STl s T T T T T T T T Ochangs L Addition
NAME MCKEE,R 2 NAME Richard Lingren _ ) XX
STREET ADDRESS | POB 427 o P STREET ADORESS %g 1 a—‘ig--*- BU:]F:'-%.IE gh=Bly g = == =~
on-s1-2 | TAVARES FL 32778 . - cv-st-zp vares, FL.
me P : [ Delsts TME D [J Change l;QAddilion
RAME | PROVANCE, J L HAME 1 ,
SneeT Aooress | 734 N 3 ST, STE 419 smecraooness | D@1le Nichols
om-size | EESBURG FL 34748 orr-stze [P0 Box 301 i _
TILE . . . [J petete WLE [,Bu"u"bc"vf‘f"'c’ .:" f"""°¥ mhange ] Additios
NAE -. ; ; : ) o . R ik abdh =
STREFT ADORESS ‘ ,Tsmcﬂmnness Javy Bai - SR Y e e
; - e e : RN Jay Barth mew e DT e wp L s
CIIY-ST-EII"\\_\ ERN SN i ity o OTGSTER . TS Z WA f'lgﬂ AN P A DY iy
Jame [T LooDloeee . QWE |y b st oe BT A4 Tam. ClChnge ] Addian
e e o TeesbusTes FL 34748
$TREET ADDRESS |- - _:' ~STAEET ADDRESS -] -~ - - T e e e e e e e b e
cy-s1-2P R T - Cmy-51-21P
12. | hereby cartify that the information supplied with this lilmg does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
tis true and accurate and that my signature shall have the same legal effact as i made under oath: thal | am an officer or director

30

(352) 787-75
Date Daytime Prione 4

B e




