FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

01-22-2008 90076 050 ****5]1 .25
DOCUMENT #721700
1. Entity Name
UMATILLA BAND AIDES ASSOCIATION, INC.
Principat Place of Business Mailing Address
320 N TROWELL AVE PO BOX 1601
P.0. BOX 1601 P.0. BOX 1601
UMATILLA, FL 32784 UMATILLA, FL 32784
S VAR R AR A
Suite, Apl. #, etc. Suite, Apt. #, ete. 01082008 Chg-NP CR2EG37 (12/08)
City & State v City & State 4, FEI Number Applied For
44-2068130 Not Appiicable
Zp Country Zip Country §. Certificate of Status Desited ] geae. ;?qa?:;ﬁona!
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Ragistered Agent

Name

BAILEY, MARK

320 N TROWELL AVE Street Address (P.0. 8ox Number is Not Acceptable)
UMATILLA, FL 32784

City FL l Zip Code

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

o LA B, Uslog

Slgnature, typed or printad name of registerad agent Mp\ic&p\e {NQOTE: Regsterad Agant signature raquired whan resnstating} aATE ‘
Flling Fee is $61.25 9. Electior Campaign Financing $5.00 May Be Make check payable to
Dwe by May 1, 2008 Trust Fund Conrtribution. (W] Added fo Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DvP O peiete TITLE Prost ciﬁ.fﬂ' [N Change [T Addition
NAME LEE, THERESA NAME “Tare s, et
STREET ADDRESS | 45802 PALM ST STREET ADCRESS 5807 ‘90\1 mnSt
CITY-ST-2P PAISLEY, FL 32767 CITY-§1-21P a&v{ ey  fo ey
TITLE TD 1 el THLE T O Change [ Addition
HAME WILSON, KiM NAME
STREET ADDRESS | 58 ROSE AVE STREET ADDRESS
oTY-37-2P UMATILLA, FL 32784 CITy-§1-2P _
THLE DvpP [ peleta TITLE [ Ctange [ Addition
NAME HENDERSON, KATHY NAME
STREET AODRESS | 17920 BEACH ST STREET ADDRESS
CiTY-5T-21P UMATILLA, FL 32784 GITY-ST-21P
TITLE sD [T elete TIMLE D & Change L] Addition
NAME TANNER, SHARON AAME Mty Y a\vg,r
STREET ADDRESS | 21502 PARADISE WAY smeerrooress | 0, 0. Box D q
CITY-ST-21P EUSTIS, FL 32736 CITY-57-21P th SO ﬁ_, 3@_703
TWILE O Delete TiTLE ! [} change [ Addition
NAME NAME
SYREET ADDRESS SFREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TTLE [ Delets TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P

12, | hereby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplermentat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of ke corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: = g oo— \Jj:: |08 3526AWUN

SIGNATORE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIREGTOR ' Daytma Prane #




