FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

DOCUMENT # N4970

Corporation Name

UNITED WAY OF PUTNAM COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90213 031 ****61.25

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

117 BRIDGE STREET P.O. BOX 625
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 07/07/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 59-3124050 Not Applicable
City & Stat City & Stat iti
ity ® ity & Stata 5. Coriifoats of Status Desired [ $8.75 Additional
_2;\ E’ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m EI ;‘ I;I Trust Fund Contribution Added to Feaes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BREIDENSTEN, ANN H 82| Strest Address (P.O. Box Number is Not Acceptable)
117 BRIDGE ST. =
ST. AUGUSTINE FL 32084
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
E

{NOTE: Registered Agent signature requirad when reinstating)

DATE

ignature, fyped o printsd name Of registared agent and title if applicable.

N

i3, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIGECTORS IN 12
TmE PD [¥ DELETE 14 TILE fo [fChange [ Addition
e MARTIN, LYNDARAE D 120 MAVR FFEY ke

streeraporess| 5001 ST JOHNS AVE sasmeeTanoress| 3@ 3 ST T OwAL AV E

CITY-ST-2IP PALATKA FL 32177 P 14 CITY-ST-2P PRLATY-A e 3TV 7

ME VD [ DELETE 21TMLE N©O N [ Change  [] Adaition
NAE PITTMAN, JIM 22N Ry, Rytkf

smreeraooress| E RIVER RD smerooress| € 0 Boy L1D

cm-st-ze | E PALATKA FL 32131 ; 24CTY-ST-2P fBLp-vr FL 303

THLE VD ’ LY DELETE 31TME Change L] Addition
NAME LANNING, CHUCK S2NAME

smreetaooress| SUPER VALU INC, @ EAST GATE SQUARE 3.3 STREET ADORESS

CITY-ST-2IP E PALATKA FL 32131 ; 34, CITY-ST-2P i

TmE 0] M DELETE 41TME D [Wohange [ Addition
e MAHAFFEY, KEN < Gide, 34

smeerooeess| 323 ST. JOHNS AVE smeraonress| 13V ST Tows AVE

om-st-ze | PALATKA FL 44CITY-61-29 PALATEA fL SV

TME (3 [ DELETE 51 TINLE ) [JChange [} Addition
NAME BREIDENSEN, ANN SZNAME

sreetaporess| 117 BRIDGE STREET 53 §TREET ADDRESS

CITY-§T-ZIP ST AUGUSTINE FL 54 CITY-ST-2P

T O] DELETE 6.1 TITLE CChenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87- 2P 54 CITY-ST-Z2IP

14,71 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
_ officer or director of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 61 7, Florida Statutes; and that my hame appears in

904-§R9-97%)

Daytime Phone #

\f’-BIock12‘or Block 13 if changed, or pn.an atta
ER ] ‘A.. :
SIGNATURE: \_/é .

hment with an address, with all other like empowered.

0001599

CR2E037 (11/98)

Y . x1.94



