E IS $61.25

FILE NOW: FIL

ING FE

NONPROFT (Y FLORIDA DEPARTMENT OF STATE
CORPORATION . _' ‘B\; Sandra B Mortham
i Secretary of Swate
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996

25

DOCUMENT # 722299

UNITED WAY OF PINELLAS COUNTY, INC.

(5)

Principal Place of Business

2639 - 9TH STREET NORTH
ST PETERSBURG FL 33904

Mailing Address

2639 - 9TH STREET NORTH
ST PETERSBURG FL 33704

R O

3. Date Inclz?lrgcirlaéeci or Calified 3a. Date of Last Reporl
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-1370265 Not Appicable
L Suite. Apl. 4, etc. Stite, Apt. #, etc. 5. Certificate of Status Desired i} $8.75 Aaditional
2;! m Fae Raquired
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution m Added 1o Foos
2ip Counlry Zip Country 8. This corpaoration has liability for intangible tax under s. 199.032,
El 25 29 ﬂ Florida Statutes Yos ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLAWSUN, RICHARD G. B2| Streat Address (P.0. Box Number is Nol Acceptabie)
2639 8TH STREET NORTH
ST PETERSBURG FL 33704 83
84| City 85| Zip Code
FL

familiar with, and accept the chligations of, Secton 617.0503, Florida Statules.
SIGNATURE _ .

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Signahure, I;;,dOl rTn’n'Tn’Fa?r;m ol regw%terud agrat amfﬂtm i applcable -

| (MOTE- Roghstarsd Agenl signaturs requiresd when reinstating] DATE CFF
[ 12, OFFICERS AND DIRECTORS 13, AODTIGNS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 2
TiLF CBD JRLOELETE 11TILE T D Dithenge  p&Addition | =
HAME CROSS, MARY H 12 NAME SAMN A. Davis, IC, o 5
crret1 soovess | 3619 16TH AVENUE N o oss | OV € _FR0GRESS TEaxa, 19T Frald
GOl -81-2IP ST. PETERSBURG FL 4on-s1-ze ST %‘nfﬂs SR G, e $3723 &
e VvCD CJDELETE 21 TIILE —BD Weharge [ Asditon | ©
NAME CARLISLE, STEVEN 22 NAME
sieet aooress | 2085 GULF TO BAY BLVD 25 STREET ADORESS
- cary-sT-2e CLEARWATER FL 2.4CITY-ST-2P
T PD CIDELETE JUTMLE DJChange [ ] Addiion
KAME CLAWSON, RICHARD G. 32 NAME
sieeeranoress | 2639 8TH ST N %3 STREET ADDRESS
CITF-81-7 ST PETERSBURG FL 34 CITY-ST-2P
TITLE VvCD [CIDELETE 11TITLE DcChange [ Addition
NAME GARRETT, JAMES C 4.2 NAME
sreperaonrsss | PO BOX 12248 NfA 43 STREFT ADDRESS
CoTY-ST. 7P ST. PETERSBURG FL LACTY-ST.2P
T 1D [CoELETE 51TIE ve D ﬂChanne [ Addition
NAME MAGERAS, DANIEL P 52 KAME
swmeet oorsss | 200 CENTRAL AVE STE 1600 53 STREET ADDRESS
CTv-51-2P ST PETERSBURG FL 54 CITY-5T-2P
e T [CI0ELETE 61 TILE SD PcCangs [ Adgtion
HAME MARRAH, ROBERT G 62 NAME
swerr anoress | 11601 ROOSEVELT BLVD., 144M 63 STREET ADDRESS
CITY-S1-2IP ST PETERSBURG FL 64 CITY-ST-2P

certity that the information indicated on this annual report or supplemental annual report is

appears in Block 12 or Biock4 3 if changed, or on an attachment with an address

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k). Florida Statutes. | further
true and accurate and that my signature shall have the same leg;
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

al effect as if made under

ﬁa/@'u%ﬁ

SIGNATURE: /¢t % % %m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
o g, o

~2 40;/94

Defilime Phane 4




