2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Na1008008639 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
MEMBERSHIP TASK FORCE AT UPCC, INC.
Prncipal Place of Business Maifing Addrass
6310 THORNDON CIR £2319 THORNDON CIR
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
B WERLR BRI
Suite, ARt 7, ele ' Sure. Apt 4, &tc. MOORE CREEQS? (14/03) B}
Gity & State ] City & State 3. FEi Number [Appled For
B £65-1153128 | ok Appheatie
Zip Country Zio Country 8, Cenificate of Status Desired ] §8'?5 Additional
: B e¢ Required
5. Mame and Address of Current Regislered Agent . } 7. Namme and Address of New Hegistered Agent
Name
HAHN, BRADLEY D ; " =
6310 THORNDON CIR Shreet Address (P.0D. Box Number is Not Acceplablé} ]
UNIVERSITY PARK FL 34201
Culy ] — FL 1 Zyp Cocie y

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registerad agent, or noth, in the State of Flodda. 1 am familiar with, and accept
the obilgations of registerad agent.

SIGNATURE = N . e S
Signatues, tpad o pimed name of registered agent and e f sprhcabie. {NGTE Rsgumtared hgem signatura requinad when reirsialing) i . DATE .
FILE NOW: FEE IS §61.25 9. Elsction Campaign Fnancing $5.00 May B= Make Check Payable to
Due By May 1, 2004 Trust Fund Contritution, Added 1o Fees Florida Depariment of State
10. OFRCERS AEQD DIRECTORS L ; 1. - ADDITIONS/CHANGES T'O vOf—TlCEF{S AND DIRECTCORS IN 10-
WLE ?E TTERY. PAUL 3 pelere B O3 change £ Addition
A
BAME » NARE _
sTEET agoRess | 7211 MARSTONGY STAEET ADGRESS ap ;gggﬂﬂgg%gﬂﬁﬁ
oo e UMIVERSITY PARK FL 34201 v S50 /04 92-008 €1.25
HIE bT Dipetee  —~ J mz £ Change [ addiiion
NAE REDMON, AW. NN
STREE appRess | 7900 BARCLAY CT STREET AGDRESS
CTY-5T. 239 UNIVERSITY PARK FL 34201 CiTY-ST- 7P
L bp [ peiste § s DChange [ Addition
stageT apoREss [8310 THANDON CIR STARET ADDRESS
O -STIP BRADENTON FL 34201 GiTY-ST- 2P
BRE 3 petete TTE [ change [ Addifion
RAME NAAE
STREF ADBRESS STREET ADGRESS
CiTY - $1- 289 £4TY-SE. 2P _
1 3 petete TILE T3 change [ Adaition
NAME NAME
STAEET ADBRESS STREET ADORESS
£Y-S1- 20 o Yo o S B
TLE 1 Detete TRE TCichange  [3 Addition
HAME NAME
STFAET ADDRESS STRELT ADDRESS
CITY-5T-1F CAY-ST-2P N i

12. § hereby cerhify hat the information supplisd with frés fiing does rot qualily for the exemption stated in Section 118.07{3N, Florida Statttes. | further cerify that the information
indicated on this report or supplemantal raport is rue and accurate and thay my signature shal have the same legat effect as if made under calh; that | am an officer ¢r director
of the cosparabion ar the recever Or rustee empowered to exeCuie this report &s required by Chapier 817, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changsead, ot on an attachment wa agdrepm, wit er Hke empowared.

SIGNATURE: W\' el ‘U})/%Jm /-26-0N  F4{ BP/PH

Py e ey P iy ———— e Foy . S P Y




