FILED
Jan 23, 2007 8:00 am

‘2007 NOT-FOR-PROFIT CORPORATION " *
Secretary of State

ANNUAL REPORT

DOCUMENT # N0O0000005513 01-23-2007 90015 044 ***+61.25

1. Entity Name
THE FOUNDATION OF THE UNITED WAY OF SOUTH
SARASCOTA COUNTY, INC.

Principal Place of Businass
7810 S TAMIAMI, STE A4
VENICE, FL 34293

Mailing Address
7810 S TAMIAML, STE A4
VENICE, FL 34293

60004831

A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, ApL. #, etc. Suite, Apt. 4, gtc.
01112007 chg.NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65'1 0?1316 Not Applicable
Zi Count 2Zi Countr it
P i " uny 5. Certilicate of Status Desired  []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T oD heles

Street Adgrags (B.O. Box Number is Not Accemabl?.é
SR e SN L N TR

Y FL a5

BETTERTON, GREG A
981 RIDGEWOOD AVE, STE 101
VENICE, FL. 34292

8. The above named antily submits this statement for the purpose of changing its registared office or ragistared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

ﬁw:/[ wrees D Poed 119 zov/

SIGNATURE
Slgnalure, lypad ar pnmaa name of regsstarea agent ana ulle it apphcable {NOTE" Ragistaraa Agent signalure 1equiree whan ransiating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE o7 &F Delele TILE O Change  [] Addition
NAME MACKENZIE, MICHAEL NAME
SIREET ADDRESS | 7810 S TAMIAMI, STE A4 STREET ADDRESS
CITY-57-2P VENICE, FL 34293 CIY-51-2IF
TILE D [ Delete TLE [0 Change ) Addition
NAME MORAWA, VALERIE NAME
STREET ADDRESS | 7810 S TAMIAMI, STE A4 STREET ADDRESS
CITY-51-2IP VENICE, FL 34293 CITY-ST1-2P
FIILE DVP ﬂpgmg e ) chenge  (CJ Additicr
NAME BETTERTON, GREG A NAME
STREETAODRESS | 981 RIDGEWOOD AVE #1041 STREET ADDRESS
CIry-S7-2P VENICE, FL 34292 CTY-ST-2IP
WTLE E.D O pelete TITLE [ change [ Addition
NAME BRETT, STEVE NAME
STREET ADDRESS | 7810 S. TAMIAMI TRAIL, A-4 STREET ADDRESS
CITy-§1-21P VENICE, FL 34293 CITY-ST-2IP
TLE pP O Delete TITLE O change  [T] Addition
NAME MOSELEY, ALEX NAME
STREET ADORESS | 710 COMMERCE DR., UNIT 107 STREET ADDRESS
CI3Y-S1-2IP VENICE, FL 34292 CITY-S1-2P
THLE D [ delete e [Jcnange [ Addition
HAME CORNSIH, DAVID NAME
STREET ADDARESS | 355 W VENICE AVE. STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-57-2IP

12. | heraby certify that the infarmation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that 1he information
incticated om this report or supplemental 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 diractor
of the corparalion or the receiver or trusiee empowerad (0 axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anéc{d%‘%wwered
P S -
N
SIGNATURE: <HRNE ZN (19 2002  Fui-Liof —0STS
SIGNATURE AND TYRED OR PRINTEXHAME OF BIGNING OF FICER OR DIRECTOR Date Daytme Phone #




Division of Corporaﬁons ATTAC H M E NT Page 1 of 4

' mﬁ;};zgforg
/‘h

000483/

Division of Corporations

Annual Report

Annual Report Hetp |

Document Number
0000
Business Enlity Name

THE FOUNDATION OF THE UNITED WAY OF SOUTH SARASOTA COUNTY,

INC.

FEI Number |651071316

FEI Number Status @ Listed Above € Applied For € Not Applicable
Cerntificate of Status Desired C Yes ® No $8.75 each

Election Campaign Financing Trust Fund Contribution C Yes & No

) PP Y S - [N ISR JEN- IR SUN BT 4 7 & T (PR

Principal Place of Business

Address [7810 S TAMIAMI, STE A4
Suite. Apt. #, etc. I
City. State [VENICE JFL

Zip Code & Country I(}_ﬂg%_ . I

Mailing Address

Address [7810 S TAMIAMI, STE A4

Suite, Apt. 4, elc, I

City. State [VENICE LfFL
Zip Code & Coumry|34293 [

Name and Address of Registered Agent

Name (Last. First. Middle. Title) ~ [PIERCE JpAvis !
-OR -

Business 1o serve as RA I

Address (PO Box is not acceptable)[597 TAMIAMI TRAIL SOUTH

Suite. Apt. #. etc. |

City. State [VENICE .FL

Zip Code & Country [34285 us

It there 1s a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of

1 /YISO yvihyv™T



Division of Corporations

ATTACHMENT
(00004831

FNoCoo006 5513

registered agent. RA signature must be an individual name. If the RA is a business

Page 2 of 4

entity. an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature [DAVID PIERCE

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name (Last. First, Middie. Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City. State

Zip Code & Country

Tt fafila crrmdrt s v famrirt a1l i1 awr o

address on an attachment.

Iﬁ_

[MACKENZIE IMICHAEL ]

[7810 S TAMIAMI, STE A4

[VENICE
[34293 |

—

[FL

-

[MORAWA IVALERIE ]

[7810 S TAMIAMI, STE A4

[VENICE Rt
{34293 |

—

[PIERCE JDAVID |

I7810 S TAMIAMI TRAIL, A-4

[VENICE AGE
[34293 |

1 /N O0NT



Division of Corporations

Title

Name (Last, First, Middle, Title)
_‘OR -

Entity Name to serve as

Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First. Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name {Last, First, Middle. Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

block.
Title

Officer/Director Signature [STEVE BRETT

ATTACHMEE} ! Page 3 of 4
Y. 3'/
T NOCGOD005S 13
IE.D
[BRETT JSTEVE )
{7810 S. TAMIAMI TRAIL, A-4
[VENICE LJFL
{34293 |
|DP
IMOSELEY JALEX iR
|716 COMMERCE DR., UNIT 107
[VENICE LIFL
[34292 |
ID
|CORNSIH oavo [ B
[355 W VENICE AVE.
[VENICE .JFL
[34285 [
An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
[0
This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.
Continue I Reset |
171 O

httme+riafila crmmtvtr rraionrimtcfaibhelliNl ava



Division of Corporations ATT‘AC H M T Page 4 of 4
' # NOO®OOO0 5353
Start Over ]

Sunbiz Home Page Annual Report Help
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