FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

04-17-2008 90036 038 ****5]1 .25
DOCUMENT #712913
1. Entity Name
UNITED WAY OF ST. JOHNS COUNTY, INC.
Juwv
Principal Place of Business Mailing Addrass Q “ “ ‘ v
117 BRIDGE ST PO 80X 625
ST AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32085  US .
T S T LT T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03202008 Chg-NP CR2EQJ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-6018986 Not Applicable
Zp Cauntry Zp Country 8, Cartificate of Status Desired [ g:-g‘osqummm'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
MName -
BAILEY, JOHN D. JR. ‘
780 N PONCE DE LEON BL Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, Fi. 32084
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature_ typed o pnntsd name of registened sgent and e F applicabie. (NOTE: Ragistered Agant sigraturs recuinsd when resnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees Florida Dapartment of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B,Dalele TITLE ED 3 [Jchange  [aFAddition
NAsE BROWN, SUZANNE NAE ymer, Tim
smeET ADDRESS | 1017 A1A BEACH BLVD smeeaorsss | 100 Executive Way
oTY-ST-2P | SAINT AUGUSTINE, FL 32080 , CITY-5T-2IP Ponte Vedra Beach, FL 32082 y
e vD (™ Deleta I e VD Clchange (Y Addition
NAME WEISS, LONELY NAME Bergbom, Melinda
STREET ADDRESS | 40 ORANGE ST STREET ADDRESS .

Wachovia

crv-sT-z¢ | SAINT AUGUSTINE, FL 32084 Ciy-ST-2IP 24 Cathedral PL., St. Augustine,FL 3P084
TME ™ [ Desete TME Olcnenge [ Adaition
NAME ABARE, WILLIAM 1} l NAME )
STREET ADDAESS | 1200 PLANTATION ISLAND DR #230 STREET ADDAESS -
CITY-ST-7P SAINT AUGUSTINE, FL. 32080 CITy-S1-2P
THE s [ petets e {JCange [ Addition
NAME BREIDENSTEIN, ANN H NAME
STREET ADDRESS 117 BRIDGE STREET STREET ADDAESS
CITY-ST. 7P ST AUGUSTINE, FL CITY-ST-2P
TITLE 3 Dekete TINLE O coange [ Adgdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
TRE [ Deteta THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fg:r;g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver 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 ack with all other like empowered,

_—

SIGNATURE: '_;ﬂmwﬁwmmmwmmmmcm Aﬁuna qnamﬂmjm
' ANN GBRE\DANSK W, SEC,



