FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5

= i Secretary of State
/ DIVISION OF CORPORATIONS

1996

DOCUMENT # P1 0792 (0)

1. Corporation Name

UNITED ARMED FORCES ASSOCIATION, INC.

GO AR

Principal Place of Busingss Mailng Address
425 AUSTIN AVE STE 1802 425 AUSTIN AVE STE 1802
PO BOX 2608 PO BOX 2603
WACC TX 76701 WACO TX 76701 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1986 0371511985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 28] 74-2412443 Not Appiicable
Sutte. Apt. #, ete. Suite, Apt. #. ete. 5. Cerlificate of Status Desired (] $8.75 Adc!i\ional
El -2?| Fee Required
City & State City & State B. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution m Added 1o Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 (25] B 30 Florlda Statutes [ ves CIno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON. ANMEW C 82] Strec! Address (PO, Box Number is Not Acceptable)
4492 SOUTHSIDE BOULEVARD
SUITE 103 8
JACKSONVILLE FL 32216 84| Ciy FL 85] Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the oblgatians of, Section 617.0503, Florida Statutes.

SIGNATURE _ L — e
Signature. bived or prnted nane of mistormd agent and ks f apphcats INCTE: Registered Agart signalure required when renslating: CATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONG TGl ANGE S 10 OF FIGENS AND DIREGTORS IN 17
b D FIOELETE 11T CJjChange [ Addiion
NAME MILLER, BILLY G. 12 NAME
sinceraporess | 3516 S. 47TH STE. 202 13 STREET ADDRESS
CITY-SI-2F TACOMA WA 14 CITY- 51-21P
TITLE DT [C]DELETE 21 TITLE Clchange [ Addition
NAME NALL, KENNETH 22 NAME
seer aconess | 425 AUSTIN AVE SUITE 1802 23 STREET ADORESS
CTY-SI-27 WACO TX 2 4CIY-SI-IIP
TLE [ [C]DELETE 31TTLE [QChange [ Addition
HAME HUDSON, JENNIFER D 32 NAME
streer aporess | 425 AUSTIN AVE., SUITE 1802 33 STREET ADDRESS
Oy -ST-2F WACO TX 34.0TY-5T-2P
TITLE DvP [ )BELETE 41TIE Oichange [ Addition
NANE STADING, RON 4 2 NAME
sweer anneess | 5845 ONIX SUITE 104 4.3 STREET ADDRESS
CITY-ST. 2IF EL PASO TX 44 CITy - ST-2
TLE P [CJOELETE 51 TITLE [Jéhange [ Addition
NAME WALKER, ROBERT J 52 NAME
streer aneess | 2700 ROYESTER CT 53 STREET ADDRESS
Ciry s 21e VIRGINIA BEACH VA 54 CITY-5T-2IP
TITLE [C]oeLETe 61TITLE Cchange [ Addition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
Ty -5T-21P 64 CITY-81-21P

14. | do hereby certify that 1he information supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or sugplemental annual report is 1rue and acourate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustas ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block-+2- lack 13 if changed, or an an attaghment with an address.

SIGNATUR A Need gx ) Jennifer Hudson 817-753-0757 _____1-19-96
AND TYPED OR PRINTED NAME D G Date

NING OFFICER OR DIRECTOR Daytme Pnone #

CR2E037 (12/95)



