. FILED
2008 T ANNUAL REPORT 7O Jan 23,2008 8:00 am

DOCUMENT # N20347 Secretary of State
1. Enlity Name 01-23-2008 90007 038 ****5] 25
UNITED WAY OF HERNANDO COUNTY, INC.
Principal Place of Business Mailing Address
4042 COMMERCIAL WAY 4042 COMMERCIAL WAY . -
SPRING HILL. FL 34606 SPRING HILL, FL 34606 o PR
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address | “Im“ | “I II]Il ilm ||I|| 'Ill Iil“ Mlu |]I|| mﬂ mﬂ I]I“]I‘ I‘ |l|]
Suite, ApL. #. elc. Suite, ApL. #. etc. 01082008 Chg-NP CRZE037 (12/06)
City & State Cily & State 4. FEi Number Applied For
59-2848474 Not Applicable
ap Counury ap Country 5. Certificate of Status Desired O Egzasq Sdr:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name
SHRIEVES, SAM
4042 COMMERCIAL WAY Sireel Agaress (P.0. Box Nurnber is NOt Acceptable)
SPRING HILL, FL 346086

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or penved name of regrstered egent end itk f AEOICADIE, (MOTE: Regnstered Agent s:ignalue required when rerstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fung Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFCEHRS AND DIRECTORS IN 10
e D X Delete MiLE [ Change Maodiliun
NAvE HUNT. VALERIE NAvE léa-l'hk‘ Joreg
STREET ADDRESS | 4042 COMMERCIAL WAY STREET ADDAESS oy 2 CDW\“\ W
cny-sT-2p | SPRING HILL, FL 34808 cy-st-a» ‘H"aqvm.
e DT O Delete TILE . [ Change w}\ddihon
STREET ADORESS | 4042 COMMERCIAL WAY STREET ADORESS m_{
CIY-SI-2 | SPRING HILL, FL 34606 onv-51-2 gp,,mc"?,‘;‘“ ﬁ U0 b
TiLE sDh 3 petete e [O Change KAddniun
NAME PHILLIPS, KAREN NAME mm b’Pm
STAEET ADDRESS | 4042 COMMERCIAL WAY STREET ADDRESS qoql C
CITY-Si-2P SPRING HILL, FL 34606 cITy-S7-2° .SDﬁ M Hi ‘S—tﬂ—Q \l:-g(l,q
e PD Kmem e O Change (] Addition
KAME CORWIN, JOE NAME
STREET ADDRESS | 4042 COMMERCIAL WAY STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34606 CIry-S§1-2°P
e O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CATY-ST-2P CITY-§7-ZP
TITLE A ] Delete TITLE [J crange  [] Aduition
NAME NAME .
SREETABDRESS | . . . .. . L STREET ADDRESS
GATY-ST-2P A onv-siae ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 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 requited by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11§

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: r/ ot Jaths To pes islog  392-W88-202L

Pimmmmcrdeuonwn OR DIRECTOR Date Daytrme PRone #

Ka+h\1 Jores, CED



