FILE NOW FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

721 700
UMATILLA BAND AIDES ASSOCIATION, INC.

(3)

R EEA MR

Principal Piace of Business Mailing Address
TROWELL AVE TROWELL AVE
P.G. BOX 1601 P.Q. BOX 1601
UMATILLA FL 32784 UMATILLA FL 32784
3. Dats Incorgorated or Qualified Aa. Date of Last Report
15/1971 01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 -2068130 Not Applicable
Sulte, Apt. #, etc. Suite. Apl. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 |26 Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 ?5] E;l 33‘ Fiorida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name Myvth S et
Y en., co
LOCKE, DEAN J. 82| Strect Address (P.O. Box Number is Not Acceptable)
40314 W TTH AVENUE 17814 Palm Street
UMATILLA FL 32784 83
84| Ciy . |as Zip Code
Umatilila FL 32784

11. Pursuani to the pravisions of Sections 617.0602 and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered agent. | am

famiiar with, and acglpt i
SIGNATURE _ f #'
atura, typed of prn

abligations of, Section 617.0503,

registerec agerl and ! lle n‘ a; plm

{orida Statutes.

" INOTE Rogistersd Agert SigAature repared when renstatngr

DATE

L

OFFICERS AND DIREGTORS

12, 13, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TILE PD [OChange ] Addition
NAME HARTMAN, MARTHA 12 NAME Faryna, Maria

sweeeraporess | 537 N UMATILLA BLVD 135TREE ADOAESS | 40323 Babb Road

CITY-§1-2IP UMATILLA FL 14 GHY-ST- 2P Umatilla, FI.

TITLE vD (3 DELETE 21TIE vD [JCrange ] Addition
NAME OWENS, PHILIP 22 NAME Schichtel, Terry

swreet anoress | 16022 CR 450 2asTETANRESS | 106 Wingfield Drive

CITY-§T-2IP UMATILLA FL 2.4CITY-ST-2IP Umatilla, FI.

TITLE SD [ UELETE 31TIE [3)) [JChange ¥ Acdition
NAME LOCKE, DEAN 32 NAME Jobe, Debbie

smeeraponess | 40314 W 7TH AVENUE SRETAORESS | 421 Bayless Street

CITY-S1-21P UMATILLA FL 34 CITY-ST-21P Umatilla, FL

TIE 1] TS CECETE L TITLE "D [TChange X Addition
NAME LOVEDAY, BEVERLY 4 2MAME Cromer, Lila

seeTanoress | EAST ROAD sasteeeTsonkess | 74 Lakeside Ave.

CITY-ST-2IP PNSLEY FL 44 CITY-ST-2IP Umati lla, FL

TITLE [CIDELETE 51 TITLE Clchange  [7] Addilion
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY -ST- 2IP 5.4 CITY- 5T-2IP

TITLE [JoeLeTe 6.1 TITLE CIchange [ Addition
NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-5T1-2IP 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Saction 118.07(3)(k}, Florida Siatutes. | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurate andg that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowsred 1o executs this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _.

Lila Cromer

s (/
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352/669-1465

Daytime Fnona #

4/18/96

Toae

CR2E037 {12/95)



