FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 723706 3 01-22-2008 90041 040 ****5] 25

1. Entity Name

UNITED WAY OF MARTIN COUNTY, INC..

Principal Place of Business Malling Address &““ bl
50 KINDRED ST #207 50 KINDRED ST #207
STUART, FL 34995 PO BOX 362

STUART, FL 34995

2. Frincipal Place of Business - No P.C. Box # 3. Mailing Address Hllm |||\| ““”““ \I

(MR MRHCAUAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
23-7273540 Noi Applicable
Zi Count Zi Count
P oumiry P iy 5. Certificale of Status Desired O 58'75 Additional

Fos Requirad

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name
VOJCSIK, JAMES P
50 KINDRED ST.' SUITE 207 Street Address (P.0. Box Nurnber is Not Acceptable)
STUART, FL 34994

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept!
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of reqistered agent and trile | applicable. (MOTE: Registered Agent signatura recpivedt when rensianng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 vay g . Make check:payable to

Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees ¢ artrnsnt of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TILE D 3 Delete TILE 1 7 Change Additian
NAME VOJCSIK, JAMES P NAME fm»r ioe Qushn ‘N'ovnK ﬂ
STREETADDRESS | 50 KINDRED ST STREETADORESS | 29 oref AJ £0D p,y, T K
CHy.-si-2p STUART, FL 34995 CTY-81-2P CT&n.sen &O-Ch £l Q)"!"}S’?
L D ﬂwem me G| Lesere [ nyesStment Cradr 5cge 5B agaiion
NAME KELLY, LAUREL NAME
STREET ADDRESS | 100 EAST OCEAN BLVD SREETAOORESS | 5, o9y SE £ ian Cowur
CITy-S1-2ZP STUART, FL 34994 CITY-ST.21P ~
TE D 'ﬁn i’ TILE c\,g{‘uar* ' £L24997 O cn QA

R elete R S g _ ange ooitian

NAME BROWN, TED HAME MocKTomasi K s
STREETADDRESS 819 S, FEDERAL HWY stheeT soRess | Oy Loyt Qa9
Cy-S1-2F STUART, FL 34994 CITY-&7-21P St FC 34995
e D O Delete me Cam ©an O ol r O crange  [FAcdiion
NAME CHAPPEL, AMY NAME F:(%fﬂ-u‘ l
STREET ADDAESS | 701 COLORADO AVE STREET ADDRESS Zaderno Ed
CITY-$T-ZP STUART, FL 34984 Cy-s3-2P é{ ar~  F. 3Y9 97
TLE D [ Delete TILE ’ [ change [ Addition
NAME BLOUNT, NICK NAME
STREETADDRESS | 1401 SE MONTEREY ROAD STREET ADDRESS
Cony-S1-2P STUART, FL 34994 LHY-ST-2P
HILE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cily-$7-2P

12. | hereby certify that the information supplied with this filing does not guality for ihe exemptions contained in Chapter 119, Flarida Siatutes. | further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath: thal § am an afficer o1 director
of the corporation or the receiver or rustee empowereq (o execule this report as required by Chapler 617, Florida Statutes: anad thal my pame appears in Block 10 or Block 1111
changed, ar an an attachment with an address, with all other ke empowered

SIGNATURE: 5%/5’ Lb<? TTames. P VarGK.  17a-033-9 3o

awm.mE AND TY/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR le Dayiume Phone &




