NONPROFIT e
CORPORATION HE

ANNUAL REPORT
1996

FILE NOW: FILING FEE IS $61.25

Y FLORIOA DEPARTMENT OF STATE
Sandra B Martham

AT

Secretary of State
DIVISION OF CORPORATIONS

- f
t"“??" ut,‘,.f-""\'i

DOCUMENT # 737145 (3)

1. Corporation Name

UNITED WAY OF HILLSBOROUGH COUNTY, INC.

GG

Principal Place of Business h Mailng Address
110 E. OAK ST. P.Q. BOX 172249
TAMPA FL 33602 TAMPA FL 336720249
us
3. Date Incorporated or Qualifiec 3a. Date of Last Report
10/26/1976 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 26—‘ J— 59 0799927 MNat Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete. i
I P t * N 5. Certificate of Status Desredd [ $8'75 Add_monal
22 - ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
® 00000 o E‘ o Trust Fund Centribwatian o D Added to Fees
Zip Country | dp Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25 29] . Flordla Statutes O vessbdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHEELER' KIM B2| Sreact Address (P.O. Box Number is Not Acceptabie)
110 E OAK STREET N
TAMPA FL 33602 83
84| City B FL ,85 Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617 1506, Fionida Statules, the above named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503. Florida Statules,

SIGNATURE __ o i S . . e e e e e el
A Caarite O fieg stered Age il A0d e a0 i TIT: b oateire 1 AQun? Sigieal tes fesrpirens s wh o foat il S0+ DAt

12. OFFICERS AND DiIRFGTORS 12. ADDIIGNS GHANGES 10 OF F1GE R AND DIFE TGS 1N 17

THLE CD o C]CELETE e GdChange [ Addition

RAME FERMAN, CELIA 1.2 NAME House, Joseph

seeranoress | 110 E. OAK ST. 1.3 STHEE t ADOFESS ?

Cily .81 7P TAMPA FL R eony-siaw L

TIMLE D CDELETE 21 THLE W Chage L] Addition

MNANME MEURER, BILL 22 NaMe Ivey ., James

srreer aooesss | 110 E. OAK ST. 2 3 SIREET ADDRESS

CITY-5T-2IP TAMPA FL 2 40I1Y-ST-2F

TITLE SD [CIDELETE 31TINE )J_'!E] Change [ Addition

NAME CONEY, CHLOE 17 NAMF Ferman, Celia

sineer anoness | 110 E. QAK ST, 33SIREET ATDRLSS

CIry-s1-22 TAMPA FL o 34 0751 2F

TILE 1D CZ0ELETE AT sdpd Change L] dditin

NAME PACETTI, MIKE 4 2 HAME Willis, Michael

et acoress | 110 E. QAK ST 43 5IREET ADDRESS

Ciry-51-29 TAMPA FL - P

TLE D wEDELETE 51TIILE [Change  [] Addition

NAME WILLIS, MIKE 52 NAME

srneer annaess | 110 E QAK STREET 53 STREET ADORESS

CIry-51- 7 TAMPA FL o 54CTY-51-21F

TITE P [JDELETE B1TIILE Clchange [ Addition

NAME SCHEELER, KIM £2 NAVE

saeer appress | 110 E OAK STREET €3 STHEET ADDRESS

ITY-S1- 21 TAMPA FL E4CIY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntanly furmished and does not gqually for the exemiption stated in Section 119,073k, Florida Statutes | furthier
certiy thal the information indicated on this annual repart or supplerrental annual roport is true and accurate and that ny signature shall have the same tegal eftect as it mada under
cath; that | am an officer or director of the corporation - the receiver or trustee empowered o oxecute this repor as required by Chapter 617, Florda Statwtes; and that my name
appears in Block 12 or Block 13 jf changed. or g an attachiment with an address.

SIGNATURE: ' Kim Scheeler 3/"7/9 & 813 274 0903

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot Dayzrne Prcee: #

CR2E037 (12/35)




