2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N14877

1. Entity Name
UNITED WAY OF CITRUS COUNTY, INC.

Principal Place of Business

5399 W GULF TO LAKE HWY

Mailing Address

5399 W GULF TO LAKE HWY

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90186 008 ****70.00

FL

b At
LECANTO, FL 34461-8531 US LECANTO, FL 34461-8531 LS
T —— IR BAREAT IR IR E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2766815 Not Applicable
Zip . Country Zip Country " ' $8.75 Aaditional
.‘ _ 5. Certificate of Status Desired [j Fee Required
6..Name and Address of Curr¢nt Reglstered Agont 7. Name and Address of New Reglstered Agent
Nama
SLAYMAKER, THOMAS E.
2250 W HIGHWAY 44, STE C-1 Street Address {P.0. Box Number is Not Agceptable)
INVERNESS, FL 34450
;’— City Zip Code
i3

8. The above namedientity 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 rggistered agent.

3
SIGNATURE -
Signatura. wp.oa or printed name of registered agent and lite if epplicable. {NOTE: Registared Agent signature requirec when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2007

Trust Fund Contribution.

Added to Fees Florida Department of State

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

e P & Delete TLE T b O change B4 Addition
NAME LUCAS, KATIE NAME Jerry Del oae

STREEF ADDAESS | 5399 W GULF TO LAKE HWY STREETADDRESS | 573 4] q\/ W Guwif 4o Lake HMJ)/

GITY-ST-2P LECANTC, FL 344618531 CITY-ST-2P LeConto FL B4Y4p1853 |

TITLE CcP 3 vesete TITLE P M Change [ Addition
NAME TAYLOR, DON NAME

STREET ADDRESS | £§399 W GULF TO LAKE HWY STREET ADDRESS

CITY-ST- 2P LECANTOQ, FL 344518531 CITY-S1-2P

TITLE S 1 gelete TITLE [ change [T Addition
NAME BRADTMULLER, RICHARD NAME

STREET ADDRESS | 5399 W GULF TO LAKE HWY STREET ADDRESS

CITY-ST-ZIP LECANTO, FL. 344618531 CITY-S1-2P

TMLE T [T betete TITLE \/ (BChange [ Addition
NAME MELLINI, PAUL NAME

STREET ADDRESS | 5399 W GULF TO LAKE HWY STREET ADDRESS

CITY-ST-2P LECANTO, FL 344618531 CITY-§1- 2P

TITLE 1 Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TITLE [J Delete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12. | 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 signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requied by Chapter 617, Florida Statutes; and that my name appears in Block 10°or Block 11 if
changed,.or-on-an ettechment with an address, with all other Tike empowerad.

SIGNATURE:

GV ndl_

Faul Melling

Y-17-07 252-527-8894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Gaie Daytme Phone #




