SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $64.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). v
o«
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT
1998
DOCUMENT # N22165 (7)

1. Corporation Name

UNITED FAMILIES OF AMERICA, INC.

Secretary of State
DIVISION OF CORPORATIONS

(RSP AR

Princlpal Place of Business Mailing Address
WVERA L. MCINTYRE %VERA L. MCINTYRE 3. Dale Incorporeted or Qualified
ROUTE 1, BOX 721 ROUTE 1. BOX 721 08/21/1987
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 4 FEl Number Appliod For
26'7821 180 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certlficate of Status Deslred D $8.75 Additional
;ﬂ 28 Fee Requlred
Suite, Apt. #, eic. Suite, Apl. #, stc. 6. Elsction Campalgn Financing $5.00 May Be
2 m Trust Fund Contribution Added tc Fees
City & State City & State 7. Is this nonprofit corporation & homeownarg associalion?
El ?El El Yes No
Zip Country Zip Courtry 8. This corporation owes or has paid the cugment year Intangible
2 25] 20 30] Personal Praparty Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
MCINTYRE, VERA LYNETTE 83| Sireel Address (P.O. Box Numbor s Nol Acceptable)
ROUTE 1, BOX 721
TALLAHASSEE FL 32312 83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
ageni. | am famillar with, and accept the obligations of, section 617.0503, Florida Statules.

SIGNATURE
Signalre, byped or prinled nama of reglslered sgent and Utie H applicable. (NOTE: Registered Agent signaturg required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
TITE ] oeteTe 1LATALE [ change ] Addition
NAME BiLL 1.2NAME
streeT aporess 38 W BREVARD ST. 1.3 STREET ADDRESS
CITVST.ZP ALLAHASSEE FL 14 CITY-ST-ZIP
TmE B [ oecere 21TILE [ changs ] Additon
NAME CINTYRE, LARRY 22 NAME
streeTaporess RT 2, BOX 4847 23STREET ADDRESS
crrstze HAVANA FL 24 CITY.ST.ZIP
TIE DS [ beeere s1TmE lchange [ Addiion
NAME HAYES, SHARICA 3.2 NAME
sreeT anoress ATE. 1, BOX 721 3.3 STREET ADDRESS
emvsrze  TALLAHASSEE FL 34 OITY-STZIP
TME D [ ] oetete 41TME [T erange  [_] adaition
NAME HACKLEY, BERNICE 42NAME
emeetaporess RTE. 2, BOX 484T 4.3 STREET ADDRESS
crvstae  HAVANA FL 44CIvETZIP
™mE DT (] oELeTE S1TITLE D change [ Addition
NAME ISMITH, TONY 5.2 NAME
sweeranoaess RTE, 2, BOX 408 §3 STREET ADDRESS
orvstze  HAVANA FL 54 CITY.ST.2IP
TITE (] peLere 84TME D change  [] Addibon
NAME 5.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY.STZP 64 CITY-STZP

14. | hereby cerlify that the information suprlied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemantal annual report is true end accurate and that my signature shall have the same Iege! effacl as if made under oath; that 1 am
an officar or dirgctor of the corporation or the receiver or truste, lorida Statutes; and that my name appears

powerad 1o gxocute this report as raquired by Chapter 617,
in Block 12 or Block 13 if change ddress. i 7 ) ;
/v 20/ 55 (BYsks-s61

! :
SIGNATURE BIONKTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR © o Daytime Phone ¥

0001552

CR2E037 (5/98)



