FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90012 023 ****70.00

1. Corporation Name

DOCUMENT # 737145

UNITED WAY OF HILLSBOROUGH COUNTY, INC.

Principal Ptace of Business

110 E. OAK ST.
TAMPA FL 33602
us

Mailing Address

P.O. BOX 172248
TAMPA FL 336720249

MO FEN TR

2. Principat Place of Businass

2a. Mailing Addrass

3. Dale Incorporated or Qualifed

1) 1000 MORTH ASHLEY 26 10/26/1976
Suite, Apt. #, alc. i Suite, Apt. #, etc. 4. FE! Number Applied For -
FEI 3’00 \;ﬂ 59'0799927 Not Applicable
= %S,;jo s =C ” City & State 5. Certifcate of Status Desired j $8F';5R::§i:$"a'
Zip Country Zip Country 6. Election Campaign Financing ’ $5.00 may B
;L 3360 . @ i]5 P( ;s;\ 30 Trust Fund Contribution - Added to Feese
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
SCHEELER, KiM 82| Street Address (P.C. Box Number is Not Acceptgble]
110 E OAK STREET /000 ORﬁszSJZGS?
TAMPA FL 33602 B sy, 7E 200
84| City I 85| Zip Code
77 PA- FL | 33002

11. Pursuant to the provisions of

ions 617.0602 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered pgent, or Wotp, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thg appointpent as registered

agent. | am familia¢ wit a ;athe obligations of, Secgion 617.0503, Florida Statutes. /
SIGNATURE //T5/99

Signatura, typed or printhtl name of registared agent and title if applicable. (NOTE: Reglsterad Agent signelure required when reinsiating) DATE M

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e i) [ DELETE 14TME ad NChange [ Addition
N MEURER, WILLIAM 12NAME MEUVRER, witliam
sreeTanoress{ 110 E. OAK ST. 1asmresTaoress| J0O O Ady ASHLEY , Ste . 8OO
crrst-ze | TAMPA FL 33602 14 CITY-ST-2P TAMPA, FC 336072
me SD [J DELETE 24TME <hb ’ KlCrange [ Addition
HAME SINK, ALEX 22NAME SInIK, ALEX
streeTaporess] 110 E. OAK ST. asmeeraooress| { OO0 M. ASH(EY , STE. goo
anv-st-ze | TAMPA FL 33602 24GTY-ST-ZP TAmPA, F(, 33602
TITLE 1D WETE 31TILE T " (JChange ] Addition
NAME LARSON, JAN 32 NAME CPACTT L, M Ke.
seeTanoress| 110 E. OAK ST. BSTREETARESS | (OO0 A3, AS HLEY, STE 200
crv-stze__ | TAMPA FL 33602 34.CTY.ST. 2P TAMPA, FrorRpa 33602
me D T DELETE A1TME o . pqChege  ]Addlion
N HELMAN, ERIC - - Tfemwe T T HEMAN); ER(CTT T T T
streevaDoREss) 110 E. QAK ST. assTREETADDRESS | | ©C© A ASH@Y , ST 306
arv.stze | TAMPA FL 33602 44 OIFY-ST.2P 1 AMPA T—(oR(DA 33601
TiME D ] DELETE 51TME D i {Change L] Addition
Nave ADAMS, TIM 52N Adams, TimM
streeTaooeess| 110 E OAK STREET sSRETAORESS |} a0 A). ASHCEY STE ECQ
orv-sr-ze___| TAMPA FL 33602 54CITY-ST-2¢ TAMPA, FloRIDA 3360 L
TME P L] DELETE 61TILE ) X{Change [ Addtion
NAvE SCHEELER, KIM 62NAME SCHEELER ) (K1
smesTaooress| 110 € OAK STREET ssmenoess| /000 A/ ASHCE Y, STE. 800
arv-srze | TAMPA FL etz | T B . ORt DA B30 2

T4 T hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Se€tion 116.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mar 06, 1999 8:00 am%

CR2E037 (11/98)

KBr3- 222 ~¥L5S

Date Dayiime Phone #



