11. Pursuant to the provisions of Sectighs 517.0502 and 61
office or registered agent, or botp!in the State of Flori
agent. | am familiar with, and pt fhe gbligations o

SIGNATURE

e corporation's board of directors. | heraby aocep76

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT : Seacretary of State .

1999 - LW _/ DIVISION OF CORPORATIONS A r 099 1 999 8 . OO am
DOCUMENT # 767193,/ ecretar; of*itate
1., Corporation Name 04-09-1999 90005 001 ***%70.00

UNITED CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
6709 RIOGE ROAD 6709 RIOGE ROAD
T
PORT RICHEY FL Jaces PORT RICHEY FL 34668
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 ” 02/28/1983
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2']”,, —_— PR I P —— = 59'2278767"— T T =——[~"| Not Applicable
City & State City & State i ] $8.75 additional
-2?| El 5, Cerlifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l J—EI ?9-] E Trust Fund Contribution ~ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANGEL. JERROLD 82| Street Address (P.O. Box Number is Not Acceptabls}
6709 RIDGE ROAD
PORT RICHEY FL 34668 83 /
84| Cj 85| Zip Code
) FL ||
5 lorida Sifflutes, the abovegiamed corporatien submits this statement for the purpose of changing its registered
S %q%n e Was aut f t:g] bs appointment as registered
n 617,

"7

Signature, typed of prifkad-nerré of registarmd agent and title If appticable

istered Agent simature required when reinstating)

69
/

{ ] ¢

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO (FFIGERS AND DIRECTORS IN.12
TME DB O DELETE 117ME D CIChangs (i Additon
NAME MORROW, SHANNON 12 NAME Ll

sreetaporess| 7825 GUNSHOVLN 13 STREET ADDRESS "/f:?' '? 0/?2466 ;EOV DgﬁTé-p{__ ACE

arv.stze | NEW PORT RIGHEY FL wonvsize TAMPA, FL. 33572

TME D ] DELETE 24TME D ’ , OiChange [ Addition
NavE GAUSE, ETT 220AME reeaam EampAam

sreeraooress| 1722 MARINER WAY aasmesTaooress | 2 2G5 CAROLYN, LDRIVE

erv.sroe | TARPON SPRINGS FL paorvsrze | DYMELTN, FL 345732

TME VPD /ﬁDELETE 31TMLE D CJChange  [x(Additon
NavE GAUSE, ROBERT 32NAME DAVTD PARRTS

streevaporess| 424 DORIC COURT wssreeTADREss | S { PRENT STREET, F#HIA5

CITY-ST-2IP TARPON SPTRINGS FL 34.CITY-ST-2P PORT RICHEY , F¢. 3466F - L/ 24

THE DP X oeete 41TME DF . T OChange KT Addition
NAME GAUSE, NORMA NEAL 4. 2NAVE Terfiold) ANGEL

smeeranoress| 424 DORIC COURT 4.3 STREET ADDRESS 35?7 .p:lp:))\)é wgo ) TERRACE WeST
crv-stze | TARPON SPRINGS, FL 00000 sscmy.srze Pﬂim HARPOR , FL 344633

TIMLE (] DELETE 5.4 TILE 4 [OChange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

ME 1 DELETE B1TIE [JChange L] Addition
NAME 52 NAME

STREET ADDRESS Z 6.3 STREET ADDRESS

CITY-ST-2P A CITY- ST-ZP/‘" 4

14. | hereby certify that the information supplied w
indicatad on this annual report or supplemepfal

is filing does not qualify for the
nual report is true agg accurate
Adre4

attacfiment with an g , with all oth

n 119.07{3)(i), Florida Statutes. | further certify that the information

exempijef statedjn Se
3 P and thét my signAture giall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or theeceiybr or trustea erpfiow, ’f bd to execute thfs rapgp ag/requifdd by Chapter 69, Fionida Statutes; and that my name appears in
erdtke gmgowg

Block 12 or Block 13 if changed, or on 3

SIGNATURE:

; X
SIGNATURE ANC TYPEA.GR PRINTED NAME OF SIGNING OFFI

ICER OR DIREGTOR

/) ":/éﬂ. TR") - 944-3%3.

Daytima Phone #



