FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # N49704

1. Carporation Name

(2)

UNITED WAY OF PUTNAM COUNTY, INC.

Principal Place of Business

Mailing Address

AR

117 BRIDGE STREET P.O. BOX €26
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 320850625
us
us 3. Dale |ncor_,>oraled or Qualfied | 3a. Date of Lastgﬁgegort
07/07/1892 04/2911
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 59'312 ___Not Applicable
Suite, Apt #, alc Suite, Apt. #, aic. N ) $8.75 Additional
. E 6. Certificate of Status Desired | Fes Raqulred
City & Stale City & State 6. Election Cempaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under &. 199,032,
24 2—5] -5-] ;o-| Florida Statutes __D Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name ’
BRE“)ENSTEN. ANN H 82| Street Address (P.Q. Box Number is Not Acceptable)
117 BRIDGE ST.
ST. AUGUSTINE FL 32084 8
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-namead corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE __ ..

the corporation’s board of directors. | hareby accept the appolntment as registered

Signature. typed of prinlad name of regisiered agent and tile Il applicable.

{NOTE: Registared Agent signatyre required when reingtating}

DATE

12, OFFICERS AND DIRECTORS | 2 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE )} [ DELETE ume @D POTIE, EANEAT Change ] Additon | &5
NAME DAVIS PAUL 1.2 NAME 123 HIAWATHA LT, -
staeer anoress | FRANCIS RD. 1,3 STREET ADDRESS am13t

CiY-S1- B¢ PALATKA FL 4 14 CTY-§T-2 EAss PANTRA fL 33 P g
TITLE ")) V] DELETE 24 TILE JD T poAfk (VAN 4 Change L Addition |O
NAME POTTS ERNEST 22 NAME SW ST Jouns 1 nE

sthert ookess | 122 HIAWATHA CT 23 STREET ADDRESS TKA art

GV S1- 2P EAST PALATKA FL 2 4 CITY-ST- 2P PAATKA Fr 3

e D [T beLETE 3VTILE [T Change T Addition
NAME MARTIN, LYNDARAE D 32 NAME

streer aooness | 5001 ST JOHNS AVENUE 33 STREET ADDRESS

CITY- ST-2P PALATKA FL , 34.¢TY-ST-20

TIHLE 10 [V DELETE 41 TIE 10 wEN  MAWATEY IBIChange T Addition
wn | powEL kerRy P 333 ST Fauns AvE.

STREFT ADDRESS 4.3 STREET ADDRESS

CIY-5T-2 PALATKA FL 44 CITY-$T- 2P PALATv A, FL 3277

e [ T DELETE 51 TIME [JChange 1] Addition
NAME BREIDENSEN, AN 52 NAME

srreet poress | 117 BRIDGE STREET 5.3 STREET ADDRESS

CIY-57- 7P ST AUGUSTINE FL 54 CITY-ST-21P

TITLE L] DELETE 6.1 TILE [Jcrange T[] aaditian
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADORESS

Y-§1-2P B4 CITV-51-21F

14. | do hereby certily that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3){i), Florlda Statutes, | further certify that the
informalion indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or ditactor of the corporation of the redeiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and ihat my name

appears in Block 12 or Block 13 if chan

SIGNATURE:

Ton0n an atiachment with an address.

IHEIRAR W, BREPEAITE

U.20.97 qIM.32%. 8492

BNRECTHE

Tl Navtiins Phees 3 AR L S8R



