2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 25, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

UNITED WAY OF ST. JOHNS COUNTY, INC.,

712913

ecretary of State

04-25-2007 90182 024 ****70.00

Principal Place of Business

117 BRIDGE ST
ST. AUGUSTINE FL 32084
us

Mailing Addross

PO BOX 825
ST. AUGUSTINE FL 32085

us

IR O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, elc. Sutie, Apl. #, otc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59-6018986 Nol Applicable
Zi \ "
e Couniry Zip G-ountry s. Certificaic of Staws Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BAILEY, JOHN D. JR.
780 N PONCE DE LEON BL
ST AUGUSTINE FL 32084

Streol Addross (P.O. Box Number is Not Acceplablg)

City

FL I Zip Code

8. The above named enlily submils Lhis statement for the purpose of changing ils regislered office or regisiered agenl, of both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registorod agoni.

SIGNATURE

Signature, lypea of prnted name of registered agent anc Wl ¢ analicatle

INOTE Ragnsnerea Agem Sigmalnre regueed whes renstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Elcclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

fini . PD : i
mn PD I Dpelele TITiE BROWN. SUZANNE Iﬂ Change [} Addition
NAML SPAULDING, JIM HAHMI 1017 AlA Beach Blvd.

SIETADDRESS | 343 CARCABA RD. STREE1ADDIG 85 St. Augustine, FL 32080

CIFE ST-AF SAINT AUGUSTINE FL 32084 CINY 81 /71

i vD [ oelete 1tk U1 Change [ Addition
NAML WEISS, LONELY NAMI

SIRIETADDRESS | 40 ORANGE ST SIRELTADDRE 8%

CNY SI-Zk | SAINT AUGUSTINE FL 32084 CIY 81 2P

I s 3 Delete TIILE [ Change [ Addition
HAME ABARE, WILLIAM I NAME

SIREFTADDRESS | 4200 PLANTATION ISLAND DR #230 SIALLTADDR 5%

GHIY SEAP T SAINT AUGUSTINE FL 32080 Gy st v

0L 5 [0 pelete N [ Change [ Addition
A BREIDENSTEIN, ANN H NAMI

SIREFT ADDRESS 117 BRIDGE STREET SIRLCTADDRE 8%

CIly - 8I-Zip ST AUGUSTINE FL CITY §T 2P

e, O pelete TILE [ Change [ Adgilion
NAME NAME

SIREET ADDRLSS SIREL] ADDRE$5

CITY - 8T- 2P CITY 81 2P

e O elele Tt ] Change 1 Addition
NAMH. NAME

SIRLEL ADDIE S5 SIRLET ADDRISS

GIY-$1-71P CIY 81 ZIP

12. | hereby cerl.ilz that the information supplied wilh this iling does nol gualify for the exemptiens cenlained in Seclion 119, Florida Statutes. | further certify that the information
t

indicaled on

is reporl or supplemaontal report is true and accurate and that my signature shall have the same legal eflecl as il made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowercd o execcule his report as requirad by Chaptor 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE . Y Bitcllonn die’ Son E. Breidenstein, Sec. L /77-07 9 04-329.973




