FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED ARMED FORCES ASSOCIATION, INC.

0)

Principal Place of Business

425 AUSTIN AVE STE 1802

Maiiing Address
425 AUSTIN AVE STE

1802

FILED
Jan 30 1997 8:00am
Secretary of State

R TRCRRARAEAW A

4

25]

28

Country 8.
30

PO BOX 2603 PO BOX 2603
WACO TX 26701 WAGO TX 76701-2124
us us 3. Dale Incorporated or Qualified 3a. Datﬁi)}ég?tl‘ﬁaﬁorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [a 74 2412443 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt #, elc. i
P P 5. Certificale of Status Desired J $8.75 Adc!monal
’;{I ;ﬂ Fee Required
City & Stale City & State 6. [loclion Campaign Financing $5.00 May Be
E] ?a] Trust Fund Contribution Added to Fess
—l Zip Country Zip This corporation has liability for intangible tax under s. 199.032,
2

9, Name and Addross of Current Registered Agent

JOHNSON, ANDREW C.

4402 SOUTHSIDE BOULEVARD
SUITE 103

JACKSONVILLE FL 32218

Florida Statutes [:] Yes [m No
0. Name and Address of New Reglstared Agent
B Name
82| Streel Address {P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1,

SIGNATURE

Pursuant 1o 1ha provisions ol Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was aulhorized by the corperation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0603, Florida Statutes

PRI SERT Al IS~

o

LY s e ) -7

Signature, typed or printed name ol registersd agont and o il apphcabln INOTE: Repsiored Agsrt signature required when remnstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OF 110 RS AND DIRE C10RS IN 32
TITLE D AT peLETE 11 TILE " [Jchange [ Addition
NAME MILLER, BILLY G. 1.2 NAME
strecT apDRess | 3516 S. 47TH STE, 202 1.3 STREE] ADDRESS
cmy-§1-2p TACOMA WA 14 CITY-5T-21p
TITLE oT [ prLete 21TIE [T change [ Addition
NAME NALL, KENNETH 22 NAME
smeeraooress | 425 AUSTIN AVE SUITE 1802 23 STHEET ADDRESS
CITY-81-2P WACO TX 2 4CITY-51-2IP
TME 3 [ seeere 31TIME ~ [ change [T Adaition
HAME HUDSON, JENNIFER D 32 NAME
sweeranoness | 425 AUSTIN AVE., SUITE 1802 3. STREET ADDAESS
CITY-§T-2 WACO TX 54 CITY ST 7P
TILE Dvp [T peLETE 41TmE CJ change [T Addtion
NAME STADING, RON 4 2NAME
streer appress | 5845 ONIX SUITE 104 &3 STREET ADDRESS
CTY - ST-2P EL PASO TX 44 CTY-ST-P
TITLE P [T peLeTE 51 TITLE [T change ~ [ Addition
NAME WALKER, ROBERT J 57 NAME
sreeetapohess | 2700 ROYESTER CT 5.3 STREF] ADORESS
CrY-ST-2P VIRGINIA BEACH VA 5.4 CITY-5T-2P
TTLE [J oRLETE B1TITLE ) change [T Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T« piP 6.4 CITY - 51-2IP
14, | do hereby cerlify thal the information supplied with this 1iling does net 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 anual report is true and accurate and thal my signature shali have the same lega! effect as if made under oath; that
| am an officer or director of the corporatian or the receiver orffustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name

appears In Black 1@@; 13 if changed, or on an attachrfenl wilh an address,

[ = B & B B =8 §

CR2EQ37 (9/96}




