O 2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N14877

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

Principal Place of Business Mailing Address

FILED
Apr 10,2008 08:00 A
Secretary of State

5399 W GULF TO LAKE HWY
LECANTO, FL 34461-8531 US

5399 W GULF TO LAKE HWY
LECANTO, FI. 34461-8531 US
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or rag|51ered agent. or both, in the State of Florlda I am familiar with, and accept

Signahure, typed or printed name ol regisiered agent and 1ltie if applicable

(NQTE Regisiered Agenl signature required when reinsisiing)

DATE

8, Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2008

3500 May Be
Added to Fees

0. OFFICERS AND DIRECTORS TR gl
e T ' " A
HAME DELOACH, JERRY )

STREET ADDRESS { 5309 W GULF TO LAKE HWY

CITy-S7-71P LECANTO, FL. 344618531

TLE P e
NAME TAYLOR, DON n-ﬁ LEE 2
STREET ADDRESS | 5399 W GULF TO LAKE HWY

CITY-ST-2IP LECANTO, FL 344618531

TITLE 8

NAME BRADTMULLER, RICHARD

STREET ADDRESS | 5399 W GULF TO LAKE HWY

Cmy-St-2IP LECANTO, FI. 344618531

TmE Y

NAME MELLINI, PAUL

STREET ADORESS | 5399 W GULF TO LAKE HWY

Ciry-ST-2iP LECANTO, FL 344618531
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and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed t0 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

Jerey 7)91-06101\ 4/ /(h/ 263 -527-¥89L

Daytime Phone 1

3 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR
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