2002 UNIFORM BUSINESS REPORT (QBR)

FILED

DOCUMENT # 712913 May 05, 2002 8:00 am
1. iy Name Secretary of State
o
UNITED WAY OF ST. JOHNS COUNTY, INC. 05-05-2002 90053 014 ****61 .25
Principai Place of Business Mailing Address
117 BRIDGE SY PO BOX 625
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085 yom
us us nd
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 . - $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E._,_,___ e . - - - R Name: —_ e e T = . - R
BAILEY, JOHND: R Street Address (P.0. Box Number is Not. Acceptable)
780 N PONCE DE-LEON BL
ST AUGUSTINE FL 32084 = Y
. ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Goth, in the state of Flerida.
SIGNATURE
Slgnature, typed or printad name of registered agen and titla if applicable. {NOTE: Registered Agant signature required when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10

TILE PD ] pelete TITLE [ Change [ Addition _5_.,

NAME SHRADE R, GLENN NAME f’-:

STREET ADDRESS '795 Us 1 s STREET ADDRESS 8 .

CITY-8T-21P ST. Auﬁusmw CITY-ST-2IP . i § %

T vD BR\Detete Tme ND . 2 BEUK ARTRNR Ochge T8 Addiion |G

e N

N TONER, DAVID HAME W BRMLE 8T

STREET ADDRESS 40 ORANGE ST. STREET AGDRESS . I

CITY-§7-2IP ST AUGUSTINE FL 32084 CITY-S1-2IP ‘S“- G\J LV )Nf‘ .":L 3 A0 Y“] :

— |

e MD_ . . . o . DOodes . e e .. [ Change T Addition..| -}

NAME UPCHURCH, KRAMER NAME

STREET ADDRESS 1795 Us 1 s. STREET ADDRESS

CITy-8T1-2IP ST AUGUSBNE.ELSZQ&B CITY-5T-2IP

TITLE 1D O Detete TITLE [ change [ Addition

e MYERS, VERNON e

STREET ADDRESS 1‘7 BR'DGE ST STREET ADDRESS

CITY-ST-2IP ST AUGUSIINE FL 32084 CITY-§T-2ZIP

TILE S [ Detete TITLE [J change [ Addition

NAME BREIDENSTEIN, ANN H. NAME

STREET ADDRESS "7 BRIDGE STREET STREET ADDRESS

CITY-S1-2IP SIAUGUSTINE EL CITY-51-2IP ¢ )

TITLE [ Delete TITLE [ change © [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - - - CITY-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 report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | arm an officer or director ;
of the corporation or the recefver or trustee empowered to 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 attachmen} with an ggdresd, with all other like empowered.

SIGNATURE-\ u’L@?E”Wﬁ@UUR@@“ H. Breidenss

4/18/02 904-R29-9721

SIGNATUAE fno TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

—

H
h
1 H
a8 1
A iy 5

Date Daytima Phone #



