2007 NOT-FOR-PROFIT CORPORATION | Jan 22?}%(?7D800 am

ANNUAL REPORT

r f
DOCUMENT # N07054 Secretary of State
1. Entity Name 01-22-2007 90083 028 ****41 25
LAKE AND SUMTER COUNTIES UNITED WAY
FOUNDATION, INC.
Principal Place of Business Mailing Address e -
320 OAK TERR DR 320 OAX TERR DR *
SUITE 106 SUITE 106 :
LEESBURG, FL 34748 US LEESBURG, FL 34748 US ‘ 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l I]II[II] ﬂ |m u[ﬂ |[[l] IE lm [III] HIH HI“ [H I] Ill]]m I] un

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007  Ghg-NP CRZEO037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2520099 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired [ ?:Eesqudm'
6. Name and Addross of Current Rogistersd Agent 7. Namo and Address of Now Rogistored Agont
' Name
PROVANCE, J L
I WOAK TERR DR Street Address (P.O. Box Number is Not Acceplable)
SUITE 106
LEESBURG, FL 34748
City FL l Zip Code

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

SIGNATURE
Signatre, typed or prrded name of regasteved agent and hiie f epplicabis. (NOTE: Agent raquesd whert N DATE
Filing Fee is $61.23 9. Etection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fung Contiibution. a Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 10
TME C ypemp, TLE CJ/\(‘[ r - Eleck [ Change ] Additian
KAE WHITE, BRAD NAME (< ey MeolSen
STREETADDRESS | 900 NORTH 14TH ST STREET ADDRESS | - L Ve ST
cTY-57-2¢ | LEESBURG, FL 34748 oY-ST-2P %{E’ oS 1 3 ;ﬁéé )
TLE PCEO O petete TME Ve g fCT=0 'Hcrmje 1 Addition
NANE PROVANCE, JOHN NANE Jdan Piclanes
STREET ADORESS | 515 W, MAIN ST. swertames 2 D L) . 0ak Tevian Dr S¥e |0t
cr.§-2¢ | LEESBURG, FL 34748 oS- eSSy Fr 3YOMR .
e CE 1 elete T Chane 77 /Wchange [ Acdiion
NAME LONGACRE, LESLIE RANE Leshe Lonqaece
STREET ADDRESS | 1099 CITRUS TOWER BLVD s o0Ress | Ly ek oA (e S
omv-s-2p | CLERMONT, FL 34711 CTY-5T-2P
e s [ Detete THLE Ccrange [ Addition
NANE MCCOY, KAY NAME
STREET ADORESS | 1017 S MAIN ST STREET AJDRESS
OTY-ST-2¢ | VILDWOOD, FL 34785 CTY-ST-2P i
mE D %m ME E\ Yoo [ crange P pacion
HAME HANSON, CATHERINE NAME e g4y
STREET ADORESS | PO BOX 7800 smEET ooaEss | D Het e - o\drmd‘/
oTv-si-2P | LEESBURG, FL 34748 orsip |t . Dofol, -l 32757
me T Delele TLE Arepswiexs O3 Crange Actition
AN
- NICHOLS, DALE X NAE Rrirera ‘—"“_A o A
STREETADORESS | P.O. BOX 301 STRETAIORESS | B O3S Lo KRSt e -
OF-ST-2P | SUMTERVILLE, FL 33585 oes2 | Jalabhe, . £ SN

42. | hereby certily that the inforr@ion supplied with this fm does not qualify for the exemplions cm'ta'rned in Chapu’er 119, Rorida Statutes. | further certify that the information
indicated on this report or sfpglemental report is true accutate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or gitector
of the corporation or the refegier or tustee gmpowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachghe ss, with all other like empowered.
Vo ori

SIGNATURE R AND TYPED OR PRINTED RAME OF SIGMNG OFRCER OR OIRECTOR Dc’y/ [{ T “Deytme Phone #




