2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # N01000003742

1. Entity Name:
UNITED WAY OF TAMPA BAY, INC.

Secretary of State

03-26-2008 90024 026 ****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 #

5201 West Kennedy Bivd

3. Mailing Address

5201 West Kchnt".épﬁ Bivd .

.'!ZIIIHlIiI\}IIII\HlHIIWII\NII\IIIWII\II(HHIlll\lll\l\\l\lﬂlﬂlll

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112008

Mar 26, 2008 8:00 am

S O ‘e OO 51.1.,_\ __\_ e (D OD Chg-NP CR2E037 (12/06}

éity & State City & State 4. FEl Number Applied For
Tammpa, FL Tampa, FL 59-3725701 Not Appicabls

Zipi?)_?)lo 9 q _ Country u S A ap i ‘é_ ) C-‘. Country S A . 5. Certificate of Status Desired IE' _ ggggng;;;@ _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKER, DIANA
1000 N, AHSLEY DR. #800
TAMPA, FL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)
S0

Wesk Kennedu Rlvd.

CJU.:\'\-{ LOD

City“l’am P oa

FL

Zip Code 33(00('}

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, Typac or printad name of ragisterea agent and tidle il applicadls.

{NOTE: Registered Agent signalura required when reinstating)

+ - DATE

Flling Fea is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE DS O oelete e DS B0 Change [ Addition
HAME MARSHALL, GENE NAME Marshail | Gene ) ]

STREET ADDRESS | 1000 N. ASHLEY DR. #800 sesT Ancrsss | 5200 West Kennedy Bivd, Suive OO
ony-stzp | TAMPA, FL 33602 env-sze [Tampe, FL 33609

TITLE DT I pelete TITLE BT Change  [J Addition
NAME BAILEY, ERIC HAME Ballew, Evic .

STREETADZRESS | 1000 N. ASHLEY DR. #800 STREET ADDRESS | & 2. Léd cidv Kenn€dy Bive, Suike bOO
oTv-5T.2° | TAMPA, FL 33602 L ov-s1-20 [ Teom Pe, Fu 33609

TTLE P O Delete TILE v . B8 Change (] Addition
NAME BAKER, DIANA NAME BoKer, Dranas ]

STREET ADDRESS | 1000 N. ASHLEY DR. #800 STREETADDRESS |25 2.0\ W &5 & Yenntdi Bivd ; Swive LCD
omv-s-zP | TAMPA, FL 33602 Ov-SIP [gvwpa, TL 3360%R

TMLE DC O Delete TITLE oC . B8 Change [ Addition
NAME MASON, STEVE NAME Mason, Skeve i

STAEET ADDRESS | 1000 N ASHLEY DR 800 STREETADDRESS | 52,01 Wesk Kenncdyf Bivd, Suike bLOC
ory-st-zF | TAMPA, FL 33602 ov-sT2P | Tavm o, Tl 33LoN

TILE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.-57- 2P

TMLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CY-57-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end 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: 'DAAa

’b\zo|o? (1 2714-0900

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Oft DIRECTOR

Date Daytime Phone #




