2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49704

1. Entity Name

UNITED WAY OF PUTNAM COUNTY, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90031 050 ****5] .25

Principal Place of Business

Mailing Address

117 BRIDGE STREET P.O, BOX 625
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 320850625
us Us

2. Principal Place of Business

3. Mailing Address

AW RN

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEY Number Applied For
59—3124050 Not Applicabie
Zi Countr Zi Count ;
P ountry P " 5. Cerliicate of Status Desred ] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i -
BRE'DENSTEN. ANN H Street Address (P.O. Box Number is Not Acceptable)
117 BRIDGE ST.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed narme of registered agent and title  applicabla. (NOTE: Registarad Agent signatura raquired when rainstating) DATE J
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Faes Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10 _
TITLE D O velete TIMLE ’ (O change [ Addition 8_
NAME MAHAFFEY, KEN NAME @
staeer aooress [ 323 ST JOHNS AVE STREET ADDRESS §
orv-s-ze | PALATKA FL 32177 CITY-$1-2P o
o
TITLE VD O pelete TITLE Y change [ Agdition | ©
NAME KIRK, RILKE NAVE
steet aooress | PO BOX 610 STREET ADORESS
cmv-si-zp | PALATKA FL 32178 CITY-5T-2IP
TTE AL O ceiete . L o em e — o D Crange.  [7additien |
NAME GINN, JAY NAME
street aooress |421 ST JOHNS AVE STREET ADDRESS
omv-st-zp | PALATKA FLL 32131 CITY-ST-2P
TILE [ Dalete TILE [ change [ Addition
NAME BREIDENSEN, ANN NAME
smeet aooress | 117 BRIDGE STREET STREET ADDRESS
orv-st-2r | ST AUGUSTINE FL CITY-ST-2P
TITLE [ Delete TiMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE [ eiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atiachment with an addigss, with all other like empowered.

SIGNATURE:

§.23-0V

q o4 §39-41%

Dala Davirme Phaona #




