FILED

2004 NOT-FOR-PROFIT c6RP0RA'r|6N ~ Feb 16, 2004 8:00 am
* ANNUAL REPORT Secretary of State

DOCUMENT #N221 65 02-16-2004 90039 021 ****61.25
1. Entity Name
UNITED FAMILIES OF AMERICA, INC.
Principal Place of Business . © Mailing Address
ROUTE 2, BOX 4847 POST OFFICE BOX 37277
HAVANA, FL 32333 ‘ TALLAHASSEE, FL 32315-7277 .
o e LR T
Suite, Apt. #, exc.:. Suite, .:Apt. #, etc. 02122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number - Applied For
: 59-2052622 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a 7 Eese.;imﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
‘ ] - Name il 1 - -
WALKER, CHRISS vexa L. {OCT1 ’I“\'\i' e
4070 ESPLANADE WAY . Street Adgess.(P.O. Box Nymber is Not Acceplable)
TALLAHASSEE, FL 32399-3150 _ i Yk =i =T R 3 ed.

“Tallhasye FL |35%o

8. The above named entity submits this staternent 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.

o oA L. 0 Tive Voo of Me s 2/iefo/

Signature, typed or printed name of registered agemmml! f applicable. (N'CHE: Regstered Agent signatuns requred when rensiatng)

Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Ba Make check payable to

Due by May 1, 2004 . Trust Fung Contribution. O Added to Feas " . Florida Dopartment of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P O oelete e Yera L . m(’j ge WA Crange [ Addition
NAME MCINTYRE, VERA L _ Name ‘.I Forrbonts 278
STEETADDRESS | ROUTE 2, BOX 4847 STREET ADDRESS O N ('f'ﬂ N
omv-ST-zP | HAVANA, FL 32333 CiTY-5T-2P Az ee ¥ 22319
TLE VP : O Delete TIRLE ' [ Change [ Addition
NAME WALKER, CHRISS ) NAME : '
STREETADDRESS | 3110 PASCO STREET STREET ADDAESS
CIFY-ST-ZP TALLAHASSEE, FL 32305 . . CTY-ST-21P )
TITLE T ‘ 3 pelete mme ’ O change  [] Addition
NAME WILSON, ROOSEVELT NAME '
STREET ADDRESS | 5020 VALLEY FARM ROAD ] STREETADDRESS | i e - LY I
omvsT-z- © o TAELAHASSEE; FL 32303 ~~ — = R [T .
TLE " | PARL ’ 1 Delete TITLE ’ [ crange [ Addition
NAME MCGILL, WILLIAM NAME
STREET ADDRESS | POST QFFICE BOX 98 STREET ADDRESS
cmy-sv-2p, ~| MIDWAY, FL 32343 CITY-ST-2IP
TIMLE s ] 1 Oelete TITLE o Iﬂlﬂhange O Additien
NAME MEADERS, STACY . . NAME 0 me_adC(:S .
STREET ADDRESS | 804 PEGGY DRIVE STAEET ADDRESS : q ® p v
emv-sT-zP | TALLAHASSEE, FL 32305 CITY-S¥-21° 33 &,\'1955 e YL 32305
TIILE CHAP 2 Detere meE - ' D Change [ Acdition
NAME HALL, ANTHONY NAME .
STREET ADDRESS | 4292 CARNWATH ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 Ciry-sr-21P

12, | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofticer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atiacQmeniaith an addre:y all other like empowered. )
SIGNATURE: _J/ Ao~ A 2,// ?',/ 0:35

SIGNATURE AND TYPED UH PAINTED NAME Eslsamﬁﬁ OFRACER OR WRECTOR

Daybme Phone #




