2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712913

1. Entity Name

UNITED WAY OF ST. JOHNS COUNTY, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90548 012 ****6] .25

Principal Place of Business Mailing Address
117 BRIDGE ST PO BOX 625
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320850625
Us us
2. Principal Place of Business 3. Mailing Address Hm" "II’ "Ill H” ”” "IH " " ” m'”m' m" ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-6018986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg"g; l.::iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA“.EY, JOHN D. JR. Street Address {F.0O. Box Number is Not Acceptable)
780 N PONCE DE LEON BL
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title If applicable. (NOTE' Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTGRS | A11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Detete TITLE O Change [ Addition | &
NAME BLACK, RICHARD NAME S
sTaeer anoress | 100 SOUTH PARK BLVD., STE 305 STREET ADDAESS 'g
orv-s-2p [ ST. AUGUSTINE FL 32086 CITY-ST-2P o
TITLE Vo 1 Delete TILE [dchange [ Addition %
NAME TONER, DAVID NAME
streeT anoaess | 40 ORANGE ST. : STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32084 CITY-5T-2IP

D ND ) h O Additien
TITLE Delete TIMLE ange itio
sve | CAMPOS, JORGE ‘ % N BT GLENP‘! SHRADER ) M_c - -
street anoness | 2075 KINGS RD. stweersooress | PNRMF NI

1 % -

orv-sr-2¢ | ST AUGUSTINE FL 32086 | cmv-stze Slq‘;: ‘J\,b‘v'.s e e 32 0%\
TMLE TV 1 Detete TMLE ' [ change - [ Addition
NAME MYERS, VERNON NAME
streer avoress | 117 BRIDGE ST STREET ADDRESS
orv-st-2r | ST AUGUSTINE FL 32084 CITY-ST-2/P
TILE S . 1 Delete TIMLE [J Change [ Acdition
NAME BREIDENSTEIN,”ANN H. NAE
smeer anoress | 117 BRIDGE STREET STREET ADDRESS
omv-st-ze | ST AUGUSTINE FL CITY-ST-21P
THE [ Delete TME [ change [ Addition
NAME . : NAME
STREET ADDRESS ' STAEET ADDRESS
CTY-S5-20P CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for tﬁé exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: __\SIC. ’l@;./\ﬂw' RELIDED

H-2y.9) 704-129.972,

SIGNATURE AND TYPED Dll PRINTER NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone &



