.- 2007 NOT-FOR-PROFIT CORPORATION

AMENDED- ANNUAL REPORT e Rl
DOCUMENT # 767193 st
1. Entity Name 1) A oo
UNITED CHARITABLE FOUNDATION, INC. 07 Ju#28 Pil & 20
w.-‘qg.i \-l"pl:~::‘|r"1}._

Pringipal Place of Business Mailing Address o LAKASSEE, FLORIDA
6709 RIDGE ROAD 6709 RIDGE ROAD
SUITE 107 SUITE 107
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668  US
T S T AR A RAREERER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 06202007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

58-2278767 Not Applicable
g Countey Zip Country 5. Certificate of Status Desired O fg.:g‘gg:’iﬁonal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANGEL, JERROLD
6709 RIDGE ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE 107
PORT RICHEY, FLL 34668
City FL ' Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered offica or registerad agent, or both, in the State of Fiovida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature. typed o Gnnted name of registarea agent and litle if applicabie [NOTE: Angistorad Aganl fignature requirad when rensiating} DATE
9. Election Camgaign Financin Make check able to
Amended AR is $61.25 Trstrons omputon© O 5500 tay Be Florlda Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D,P [ oelete TMLE O Change  [J Addition
NAME ANGEL, JERROLD P NAME R
STREET ADORESS | 6709 RIDGE ROAD, SUITE 108 STREET ADDRESS ﬂ"f':.’—“.l“-'. 1 I_:l 1 5 LA
¢m-si-zp | PORT RICHEY, FL 34668 CiTY-ST- 2P 07 AU3AT--01057--006 *-’HDI .25
TITLE [ Delete TITLE D O change  [X] Acdition
NAME NAME George Compton
STREET ADDRESS STREETADDAESS (3317 San Carlos Street
GhY.ST.2P CITY-5T-21P Clearwater, FL 33759
TME 3 Delete TME D [ Change Addition gy
NAME NAME Garyn Angel
STREET ADORESS STREETADDAESS (8010 Br lgh ton Drive
CIrY-8T1-21P Ciy-ST-2p Port Richey, FL 34668
TILE 7 Delete nmE [QcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP /
TILE [ Delete TITLE CJChange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-57-21P
TIMLE elete TTLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-27 / CITY-$T-2P

12. | hereby certify that the information
indicatad on this report or supp!
of the corporation or the rec
changed, or on an attach

SIGNATURE:

alify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
c that my signature gshall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 1 if

6/%4/2497 AZ?/f/F 7766

PRINTED NAME 91 SKINING OFFICER OR DIRECTOR Date Caytima Prone +

/ / e T



