FILE NOW: FILING FEE IS $61.25

NONPROFIT G
CORPORATION RIS
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Secretary of State

DOCUMENT #

1. Corporation Name

UNITED WAY OF PUTNAM COUNTY, INC.

(2)

Principal Place of Business Mailing Address

117 BRIDGE STREET P.0. BOX 625

A 01 00 0

3. Date Incorporated or Qualified

ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us 07/07/1992
4. FEI Number Applied For
50-31240%0) Not Applicable
2. Principai Place of Business 2a. Mailing Address 0 $8.75 Additional

5. Certificate of Status Desired

2 El Fes Required
Suite, Apl. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ’_27[ Trust Fund Contribution Added to Fees

=] 8] [8] [=]

City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 28] Oves Cno
Zip Country Zip Country 8. This corporation owes o has paid the current year intangible
24 _2;| ;l ;I Personal Property Tax cue June 30. Jves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BREIDENSTEN, ANN H
117 BRIDGE ST.
ST. AUGUSTINE FL 32084

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

agent. | am fa‘f'lil"iéll.r_ with,'and acéept the obligations of, Section 617.
Y PRI

SIGNATURE

R Nep

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corgoration submits this statement for the purposs of changing its registered
office or registered agent,’ orboth, in the State of Florida, Such change wa'sé authorized by the corporation's board of directars. | hereby accept the appeintment as registered
i 503, Florida Statutes,

. Ll arF e Lt
Slgnature, typed or printed name of registered agent and tite if applicabla.

(NOTE: Registerad Agant signature raquired whan reinsiating)

DATE

12.

OFFICERS AND DIRECTCRS -,

13,

ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

e PO [ DELETE 11TILE MART IS, WY N DARAE D. [ change [ Addition
e POTTS, ERNEST- R SO0 &T. JounNt AvE

sreeraoDress | 122 HIAWATHA ST. 1.3 STREET ADDRESS :

CITY -§T-2IP EAST PALATAKA FL . 14 CITY-ST-2IP ‘p f—\Ln‘\'KI" . F\.— 3 9‘ 1 ] }

TILE \é[L)JNN SONNA [ DELETE 21 rrn_EE — M PrTIMA 1\1'_5 ' [Wenange [T Addition
NAME X 22 NAM e r

sineer aovesss | 514 ST. JOHNS AVE. 23 STREET ADORESS €. P:N k.o RDA FL 33

CITY-S1-2P PALATKA FL y 2 4 CTY-ST- 7P £ s PALATY o )

TIILE VD [ DELETE 2.1 TITLE v L e NGTCRUR T T Change [T addiion
NAME MARTIN, LYNDARAE D 32 NAME ’ S\ PEN \JHLU' il

smeeraporess | 5001 ST JOHNS AVENUE 3.3 STREET ADORESS q enst LAtk SQ JARE

CITY-S7-2F PALATKA FL 3.4, CITY-ST-2IP EAST PALATKA FL 3131

TITLE TD T oecete 41TITLE ) L] Change ] Addition
NAME MAHAFFEY, KEN 4 2 NAME

streeraooress | 323 ST. JOHNS AVE 4.3 STREET ADDRESS

CITY- S7- 2P PALATKA FL 44 CITY-ST-7P

TITLE S 7 DEcETE J5me [JChange [ Addition
NAME BREIDENSEN, ANMN 5.2 NAME

smeeranoress | 117 BRIDGE STREET 5.3 STREET ADDRESS

CITY-5T- 2P ST AUGUSTINE FL 5.4 CITY-ST-2IP

TMLE T DELETE 6.1 TITLE ] change ] Addition
HAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-31-7 £4 CTY-S1- 20

14. | hereby certify that the information supplied with this f
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee empowere:

ith an a'ddress.

Bleck 12 or Block 13 if changed, or ony an attachm2

SIGNATURE:

ifing does not quality for the exemption stated in Section ¥19.07(3Xi), Florida Statules. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

ouf/cpm;?x 9oy -328-8992

Daytime Phone # 0001480

May 05, 1998 8:00 am

CR2E037 (10/97)



