2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # Na9704

ecretary of State

1. Entity Name

UNITED WAY OF PUTNAM-COUNTY, INC, .- -

04-21-2004 90095 042 ****g] 25

Principal Place of Business

117 BRIDGE STREET
ST. AUGUSTINE FL 32084
us

Mailing Address
P.O. BOX 625

ST AUGUSTINE FL 32084
us

2. Principal Place of Business 3. Mailing Address

|

L

Suite, Apt. #, tc.

Suite, Apt. #, etc.

i

o ST AUGUSTINE:£1.32084.. —.

. MOORE CR2EQ37 (11/03)
City & State B - City & Statg =~ === = - . —F.o o 4. FEl Numbzer - Applied For -
- 58-3124050 Not Applicable
Zi T Count Zi Count it
'D_ - L _Ol:lﬂ y R ID#‘ - ountry ] 5. Cerlificate of Status Desired | $8.35 'ﬂfddéﬂonai
= = — e e | et - s s == = ===~ - Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o Ar—————

BREIDENSTEN ANNH
117 BRIDGE ST.

= e [ SR T m——— e A e . e =t

Street Address {F.O. Box Number is Not Acceptable)}

e e imerme o

City

FL ’ Zip Cod

i 1 . _.

=

"8 Thé abdve named entity submits this Statement for the purpose of TRanging 1§ registereéd officé or registerad agent. or both, in the State of Flonda | am familiar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and hite it apphcabla,

{NOTE: Reggisiered Agent signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. “CFFICERS AND DIRECTORS

ADDJTIONSJ’CHANGES TO .OF.FICIIERS. AND RéC{OHS I.N O

1.
TITLE FD : O pelete TITLE []Change [ Addition
NAME MYERS, VERNON NANE
STREET ADD_HESS 2500 FAIRWAY-DR'VE STREET ADDRESS
crv-stzp | PALATKA FL 32177 CITY-57-2IP
TITLE vD 1 pelete TTLE [ Change {1 Addition
NAME STONE, PIXIE NAME
STAEET ApDRess | 234 COMFORT RD - STRFET ADDRESS
cy-sr-ze |PALATKA FL 32177 CITY-ST- 2P
TILE ™ 1 belete TTE l:] Change {1 Addilion
WiE™ ¥ [PAYNEBOBBY=-=ins © 7 - - stem— © e - —- e
STAEET ADDRESS |B90 N HWY 17 STREET ADDRESS
orv-st-2p - |PALATKA FL 32177 CITY-ST-21P
TILE S ] Delete TTLE [Jchange [ Addition
KAV BREIDENSEN, ANN \ANE
staeeT Anoress | 117 BRIDGE STREET STREET ADDRESS
cmv-sr-zp | ST AUGUSTINE FL CITY-§T-21P
TIME O oelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE " [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIY-$T-21P

12. | heraby certify that the information supplied with this fiting does not gualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. { further certify that the infoermation

indicated on this

repart or supplemental 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

aof the carporation or the receiver or truslee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addn

SIGNATURE: Q{_/;

all other like empowered.

nn H. Bréidénst@u{ OF-0Y Goy-2%-72 |

“BIGNATURE AND T‘PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #



