2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 768108

1. Enfity Name

FILED
- Jah 31, 2005 08:00 AM
Secretary of State

FLORIDA UNITED CHARITIES, INC,

Pringipal Placa of Business __ _ . __.

1221 TURNER STREET o
SUITE 108
CLEARWATER FL 33756

Mailing Address

1227 TURNER STREET
SUITE 108
CLEARWATER FL 33756

IR

|

[

2. Principal Place of Business _ 3. Mailing Address o
i ) . __ ite, Apl. #, elc,
Suite, Apt. #, et Suite, Agt. #, elo 15t MOORE CR2E037 {10/04)
City & State , “City & State 4, FEI Mumber Applied For
59-2855811 Not Applicable
Zip Couniry Ip Country 5. Cerlificate of Stalus Desired m $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

RUBAII, JAWDET |,
1348 S MISSOURI AVE
CLEARWATER FL 33756

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

3. The above named entity submits this statement for the purpose of changing its rn_egist_ered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, yped o srntad name of ragisterad agant and ttla of applcat ke

NDTE Rugisterad Agent signalure requied whan reinstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 10

e vD O Daisie T O change [ Addition
NAME MEYEH, LASSIE L. - MARL

s1ieT aportss | RT. 1 BOX 380-A SHANNON iFL F ADDRESS

cnv-si-ze | COQOKEVILLE TN 38501 CllYeni- 2P L

m PD Oloeele . J e con iy e Sl ) prange. O Addiion
MAME BURR, F.J. NAM: 1} l”l'i i,’ﬁ"‘Hﬂ'j"'}g"DED ?%ajji,l

stk apnarss | 1221 TURNER ST SIREET AGDRESS

arv sie |CLEARWATER FL 33756 ool o

T §TD 3 pelete THILE [ change [ Addition
NAME TIERNEY, FLORENCE NALE

STREE ADDRESS | 3T ISLAND WAY APT 1004 5iREE ] ADURESS

CiY-SF-2IP CLEARWATER FL 34630 Oy -5i- 2P

e VPD B [ pelete i [M) Change  [T) Addition
NAML MASCHING, JANET HIAIE

STRECT Appress | 174 ARBOR DR W SIRLET ADDRESS

ClTY-S1-7tP PALM HARBOR FL 34683 o oivestoap

TiLL 3 Delete iNE ] Change ] Addition
NAME HAME

SIRLET ADORESS CTRET T ADDEFSS

CITY-§1- 2IF CTY-ST-2IP

nne [T Delete gt [ change T Acdition
NAME NAMF

SIREL) ADDRESS STATT T ADDRFSS

ciry-ST 1P CiTy-Si-2ip

12. | hereby certify that the infarmation supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e r
stee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

address. with all other like empowered

of tha corporation or the receaiver
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.[}7&3)(3, Flt?ridagatatu:jes | fuir]tht:;r clerlify thatr_tfhe inforénation
ect as if made under oath, that | am an officer or director

Phe s Der-

PR =l

F17-442-5 0%

SIGNAYURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR

Date Daytirne Phane #



