2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # 721700

1. Entity Name
UMATILLA BAND AIDES ASSOCIATION, INC.

Secretary of State

01-14-2005 90002 030 ****61.25

Principal Place of Business - Mailing Address
TROWELL AVE " TROWELL AVE i) 7"
P.0. BOX 1601 P.0. BOX 1601 ) UU U d 'j U 8
UMATILLA, FL 32784 UMATILLA, FL 32784 o
e S AR AI I EAREEAEAR RN

Suita, Apt. #, elc. Suite, Apt. #, etc. 04102005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Appiied For

44-2068130 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Besied [ fg-;’gﬁ""""'
6. Name:and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, MARK .
320 N TROWELL AVE
UMATILLA, FL 32784

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

City FL l 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. | am familiar with, and accept

the obligations of registered agent.

¥

SIGNATURE :
Signature, types or, prinied name of registered agert and title if appliceble. (NDTE: Registered Agent signature requred when reinstating) DATE
Fi!in.g Fee is $61.25 9. Clection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
0. - OFFICERS AND DIRECTORS _ .- .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE SD 3 pelste TITLE [ Change [ Addition
NAME LEE, THERESA NAME
STREET ADDRESS | 45802 PALM ST STREET ADDRESS
CTY-ST-21P PAISLEY, FL 32767 CITY-St-ap
THTLE D O Delete e O change [ Addition
NAME WILSON, KIm NAME
STREET ADDRESS | 58 ROSE AVE SIREET ADDRESS
CiTY - §1-2IP UMATILLA, FL 32784 CITY-8T-2P
THE DVP O pelete TME O Clange [ Addition
RAME FALCONER, PAMELA NAME
STREET ADDRESS | 42528 MAGGIE JONES RD. STREET ADDRESS
CIFY-s7-2P PAISLEY, FL 32767 CITY-57-2iP
e D : W Detete TALE [ Crange  [J Addition
NAME FRY, BRENDA NAME
STREET ABORESS | 22450 WILL MURPHY RD. STREET ADDRESS
CIvy-SF-2p UMATILLA, FL 32784 Cry-ST-2IP -
TITLE D I pelete TME [Jchange [ Adcition
NAME QUINN, LOIS NAME -
STREETADDRESS | 43651 GRACIE DR. STREET ABDRESS
CRY-ST-2P PAISLEY, FL 32767 CIFY-S1-2IP S
TME PD 1 Delese TME Prcus dent Wi cChange [ Addition
MAKE LOCKE, WES RAME S\'\ T s
STREET ADDRESS | PO BOX 1173 sthes rookess |3 0*"‘0?3& KON -
o | OMATLA, L 22704 o [PE03, Curadise ooy .

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07 3K}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o irustea empowered to execule 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 addrass, with all other like empowered,

SIGNATURE: %ﬁ#«%‘;ﬁm i on ) 115en L lu}a\l %&g@wﬂ



