FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N0O1000003742 04-13-2004 90038 050 ****70.00

1. Entity Name

UNITED WAY OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
18401 U.S. HIGHWAY 19 NORTH 1000 N. ASHLEY DR.
CLEARWATER, FL 33764 800

TAMPA, FL 33602

e T (CEREG T ARRLRR AR

/€00 N, ASHLEY DR, A
%}Ig 8{. #, elc. Suite, Apt. #, etc. 01282004 Chg-NP CR2E037 (10/03)
City & State A City & State 4. FEI Number Applied For
- 7 ﬂ MPR F—L 59-3725701 Mot Applicabla
§p3 (DO o Ci}irg A ap Cauntry 5. Certificate of Status Desired ﬂ ?E!Be.giz:ﬂ:éﬁnnal
- ~6.-Name and Address of Current Registered Agent - "~ -~ 7.Name and Address of New Registered Agent
Name
WEBER, DOUG DIANA  RAKER
18401 US HWY 19 NORTH Street Address (P.Q. Box Number is Not Acceptabla)
CLEARWATER, FL 33764 -
/000 A. ASHEY suire £00
City ZipCoda . .
‘ 7 AmPA FL | %3520 2

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the chligations of registered agent.

SSIGNATUHE KQ’\.’ Mﬁ“% U-D-{L/L ‘-f// Z/ol i
/

Signature, typed or prinied name of registered agent and litls it applicable. (NOTE: Registered Agent signature required when reinstaling) - DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2004 Trust Fund Contribution, 0 Added to Fees Flarida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cD K)m;e e o $Rchange ] Addilon
NAME CARSON, ROBIN AAME S 1mmanss, Lr~QA O
STREET ADDRESS | 1000 N. ASHLEY STE. BOO SRETADDRESS | 2 40R G RIVEREDGCE DR, STE S8 (%
CITY-51-7iP TAMPA, FL 33602 CITY-ST-21P “FAMPH Ei 3363 7 v
e D (7 Delete e . £ change }&Aﬂdiuon
NAME SIMMONS, LINDA NAME DAanA RAKEE- rE oD
STREET ADDRESS | 14025 RIVEREDGE DR. STE 550 STREET ADDRESS | r0 00 /N, ASHLEY s
cry-st-ap - TAMPA, FL 33637 CIry-ST-2IP TAMPE = 33¢03
THILE oC ﬂgem TRLE Dy 4 O Crange (3 Acdition
NAME—- -BORRECA, JOHN - ~— -+ — - - wHE  — | TRy ABAMS —— = ——— | -
STREET ADDRESS | 5405 SUNFLARE WAY SREETAORESS | ONJE. AORTH DALE MABEY
CITy-S1-2p LUTZ, FL 33558 CITY-ST-2P WA P 35@09
i DT [ Delee Tme 7 O Ctange [ Acdilion
NAME BLOUNT, MIKE NAME
STREET ADDRESS | 1000 N. ASHLEY STE. 800 STREET ADDRESS
CITy-§1-2P TAMPA, FL 33602 . CITY-ST-ZIP
TIE P ﬁe]me Tme [ change [ Additien
NAME WEBER, DOUG NAME
STREET ADDRESS | 18401 US HWY 19 NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-57-2IP
TITLE [ Detete TME (1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P ) CIY-S1-2p

12, | haréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same laga effact as if made under oath; that | am an officer or director
of the corporation or the receiverd} trustea ampwered to execute this raport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addre; h ATbther Iil'ce empowered. o . f/ﬁ’é 52 -
Roras Chaie Wil

o

o A

& € -

SIGNATURE AND TYPEG,OR PRINTRTNAME OF §/GNING OFACER ECTO Date Daytime Phone ¥

? AP IRPERLR RPN Y, T ) 1 Y
[ A e L =7 T

SIGNATURE:




