2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # 756769
1 Eniy Name Secretary of State
UNITED WAY OF MONROE COUNTY, INC. 03-16-2007 90028 045 ****61.25
Principal Place of Business Mailing Addross
1400 UNITED STREET PO.BOX2910 | e e - e - -
#110 KEY WEST FL 33045-2910
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, ol 1st MOCRE CR2E037 (10/06)
Cily & Stale Ciy & Slale l 4. FEI Number Appliod For
59-1288630 Nol Applicablo
v Country 2 Couniry 5. Certificate of Staws Dosired | gi';fql“:?:(""°"al
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
- - emee——— e — Nare
GOULDY, SUSAN Strecl Address (P.O. Box Number is Nol Acceplabie)
1400 UNITED STREET
#110
KEY WEST FL 33040 _ .
W City FL Zip Code

8. The above named enlity submils this slalemenl for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
Iho obligations of rogistorod agent

SIGNATURE

Slgnatorg, IVpod of prided nae of regisiegg renl anc lile & anphcaulke (NOTE Registeroo Agom sigraliuie (Ennen when einsiating) DATY

FILE ‘NOW: FEE 1S $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Fiorida Department of State

10. i . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i ' D (rechor %7 Deleie i Yyce U‘l'lW Ol Change [V Addition
NAME GOODMAN, CAREY HAME N le‘ W,’
SITTADDRLSS | 23088 BLUEGILL LANE SIREE | ADDRESS $900 G “é o E-O‘}d
chy st-2p SUMMERLAND KEY FL 33042 GHY ST 7P KG_M LL!E’('{* 3 2304%0
1t p’ D l.f\ec,fo’r' J pelete 1 “r‘mg MI’ Y 3 Change m(!llili()il
NAMI WAYNE, MARKHAM NAM: ‘(;y«,\ S‘Et-‘ﬂ'
111 ADDRISS | PO BOX 50158 SIRETADDR S5 73 .
. o 0] Oversers ﬁa e
CHY ST MARATHON FL 33050 Cilt o1 7iP 'ﬂ\ahnhnnn Bi Q o y
. E 1 Oototn e S-n.c_r‘ QY‘ [ change  [aEddition
NAME GOULDY, SUSAN M Ca y Fincke
STHEET ADDRESS | PLO. BOX 2910 SIRETADDRESS q | 5 03 OV‘GJ‘ Seu H 1 L‘
CIy sl1-41e KEY WEST FL 33045-2910 CIY 81 /P T‘l\/dﬂ lﬂY FL ‘qqn ‘,n ,
N ¥ cl\q |'r 3 Delele itk 'Q‘\d(r m‘tr: mnangﬁ ] Addition
NAE RAMSAY, RICK HAH
STHEE T ADBALSS | 5525 JR. COLLEGE RD SIRHTADDRESS 5_25‘(2"(5" %‘t Yacj?toj - 4'
CIY SI-41P KEY WEST FL 33040 CiTY $1 /P ’-(.41 , M }_af‘.l B’n ? - Q
i D & Botele I D ”_\e_d oy il RAChange [ Aatiiion
NAM; MOQORE, TOM HAME ne 1n r
SIRET|ADDRESS | 101499 OVERSEAS HWY SINLETADDR 85 e z % S0 QSUI‘L’H
oY si-P | KEY LARGO FL 33037 el st ar\oa ' I'-;B 33059
hite D O Deiete s horigPim—3d [l Change [ Addiion
NAME GREENE, JUDY K NAMI
SIKITADDRESS | 1100 SIMONTON ST BIRELTANDRESS
CHY-S1-/P | KEY WEST FL 33040 CIY S1 /P

12. | heraby certify that the information supplicd wilh (his filing does nol qualily for the axemplions conlained in Seclicn 118, Florida Stalulos. | further certily thal the information
indicated on this reporl or supplemental reporl is (lue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the roceiver or truslee empowered 1o execule Lhis reparl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wiib-gn adgress, with all olher like empowered

SiGNATURE: i/ 4. M a3bshs &5/1%—7001

SIGNATLRE AND TYPED OR PRINTED NAME OF KLaNING OFFICER OR DIRECTOR el Caylime Phone ¥




