FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT #N1 4877 04-03-2006 90353 017 ****70.00
. Erntity Name
UNITED WAY OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address
5399 W GULF TO LAKE HWY 5399 W GULF TO LAKE HWY
LECANTO, FL. 34461-8531 US LECANTO, FL 34461-8531 US
Qe e O W N
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)
City & Staie . City & State 4. FEI Number Applied For
. 58-2766815 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?ese.;fqaf:dﬂbnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAYMAKER, THOMAS E. :
2250 W HIGHWAY 44, STE C-1 « Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL l Zip Code

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

SIGNATURE
$ignaiure, typed or printac nama of registersd agant and ttle it spplicable. (NOTE: Regisiated Agonl signatura requirad when reistating) DATE
Fillng Foe is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Departmént of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIRE P 1 Delete TITLE [ cChange  [J Addition
NAME LUCAS, KATIE NAME
STREET ADDRESS | 5399 W GULF TO LAKE HWY STREET ADDRESS
CITY-5T-2P LECANTO, FL 344618531 CITY-S7-2IP
TIMLE cp ekt TILE [l o [l Change [P Adeition
g PUTZBACK, LAURA NAvE Do TAyLor.
STREET ADDRESS | 5399 W GULF TO LAKE HWY smeETtiess | 5399 W GULF TO LAk E H-u:\i
onv-sr-zp | LECANTO, FL 344618531 CIY-ST-2° LEeaAnTD F 41 531
TmE S (eeiels e < Clchange [ Addition
HANE TOMPETRINI, PHIL NAME RieHALD BRADT muLLER .
STREET ADDRESS | 5389 W GULF TO LAKE HWY STREET ADDRESS i;qq WN GoLF mLAKE I—Lu\.’
orY-ST-2P | LECANTO, FL 344618531 CITY-ST-2P SEca~Te R 34 )Pz
TLE T G Bt TiLE s . O Change  BAddition
NAVE LANGE, CONNIE KA Pawl Mel Lim i
STREET ADDRESS | 5399 W GULF TO LAKE HWY STETANRSS | £ aqq 1) Golf T© Laks r—lw 7
omv-si-zP | LECANTO, FL 344618531 ity 729 LecanTd A SU4eigS3)
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S7-2IP .
TITLE O pelete THLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-5T-27

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: %m Katie Lutas Pregidet  \-27-06 352-527-88%M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




