2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000003742

1. Enlity Name
UNITED WAY OF TAMPA BAY, INC.

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90369 029 ****70.00

Principal Place of Business
1000 N. AHSLEY DR. #800
TAMPA, FL 33602

Mailing Address

1000 N, ASHLEY DR.
800

TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box #

1000 N. Ashlew dr. # 300

3. Mailing Address

AR MMM e

i - ite, AL, #. elc.
Suite, Apt. #, etc. Suite, Apt, #, elc 03012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3725701 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

BAKER, DIANA
1000 N. AHSLEY DR. #800
TAMPA, FL 338602

Street Address {P.0. Box Number is Not Acceplable)
1000 oo

N Ashlttﬁ Dy.

City

Zip Code

FL

8. The 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and il If applicable.

(NOTE: Raglstered Agert slgnature required when reinstating)

DATE

Filing Fee is $61.25
Due hy May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of Stato

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE DC [ Delete TILE DS B change 3 Addition
NAME MARSHALL, GENE At Marshall, Gene 4800

STHEET ADDRESS | 1000 N. ASHLEY DR. #800 SREETADDRESS | LDO O N Ashiey b

orv-st-zp | TAMPA, FL 33602 o527 | Tampo, Fi- 23021

TITLE DT [T Detete TILE DL 3 change 9 Addition
NAME BAILEY, ERIC NAME Mason, Steve £60D

STREET ADDRESS | 1000 N, ASHLEY DR, #800 STREETADDAESS | LDQ O M. Pshiewv D,

cm.st7p | TAMPA, FL 33602 Y-S | Tampo, FL 3302

TILE P [ patete TITLE ) O change [ Addition
NAME BAKER, DIANA NAME

STREET ADDRESS | 1000 N. ASHLEY DR. #800 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-51-2P

T DS & Delete TILE O change {1 Addition
NAME BURKE, FRANK NAME

STREET ADDRESS | 1000 N ASHLEY DR 800 STREET ADDRESS

Cry-5T-2¢ | TAMPA, FL. 33602 CITY-5T-2IP

TITLE O pejete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S5-2IP GITY-ST-ZIP

TMLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on 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 director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

N e el 2197 Q39940700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




