FILED

1999

= *“FILE NOW: FILING FEE IS $61.25
NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Va7 Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

04-13-1999 90069 011 ****61.25

DOCUMENT # 721700

1. Corporation Name

UMATILLA BAND AIDES ASSOCIATION, INC.

TROWELL AVE
P.O. BOX 1601

Principal Piace of Business

UMATILLA FL 32784

Mailing Address

TROWELL AVE
P.0. BOX 1601
UMATILLA FL 32784

Apr 13,1999 8:00 am
ecretary of State

2. Principal Place of Business 2a. Mailing Address R 3. Date Incorporated or Qualifed

(21| |26] 09/15/1971

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 44-2068130 .. [ [Not Applicable

i State - - P Ci State _ . . iti

City & State ity & e - 5. Certifcate of Status Desired 0- 58'75 Adqauonal
E‘ 28] Fes Required

Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
;I [El 5] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LOCKE, WESLEY 82| Street Address (P.O. Box Number is Not Acceptable)

557 WINOGENE AVE e

UMATILLA FL 32784 8 S T

' 84| City ‘FL* 85] Zip Code -

SIGNATURE

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

tion’s board of directars. 1 hereby accept the appaintment as registered

Slgnature, typed or printed name of registered agent and titie if applicable. {NQTE: Regisiered Agant signaiure sequired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ADELETE 14 TTLE PD [QChange  [=FAddition

N MCNALLY, CAROL 12NAME Wunsch | Judyth L,

sreeT appRess| 18330 DEMKO RD 13STREETADDRESS | 4420 Edge Later Ave,

crv-st.ze | ALTOONA FL 32702 vaomr-srzp | matiNa  FL. 32784

TTLE vD [ DELETE 21 THLE vD ' {JChange  [ZAddition

NavE SCHICHTEL, TERRY 22 McCall | Kelley

swreer aooress| 108 WINGFIELD DRIVE 23sReeTAD0RESS | 406 T, Central Ave.

crv-sr-ze | UMATILLA FL zacmstze timahlla  FL 32793

Tme SD CxDeLETE ATIE 5D ' [IChange B Addilion
{ e MCGONIGAL, BONNIE - 12 Woodworth ,_Kc\_L, L

sTReeT appRess| 45041 HWY 19 N sssrReETAODRESS | Jo G650 N. Em- En-'El Grove Ra. -

emv-sr.ze | ALTOONA FL aervestp | bme¥illa . Flo 32784

ME m - LBELETE 4.11ME 4] 7 , C]Change [ Addition

A YEARWOOD, JAMES a.2naE E;.-H\ Ce/ling

seerapress| 19651 DORR RD ssreETORESs| 19T Obang e €T

arvstze | ALTOONA FL 32702 440TY-5T- TP iU mat ://Z ‘ F {. 'g a2 75[

TME [ DELETE 51 TME i JChange [ Additicn

NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

cfw.spzw 54 CITY-ST-2IP

TLE [ DELETE 61 TME [CJcChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert 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 empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

RBlock 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

an address, with all other like empowered,

3
3

MUV WORBID AR

CR2E037-{11/98)



