2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001649

1. Entity Name

UNITED AMERICAN FAMILY ALLIANCE, INC.

Principal Place of Business
4129 BENNETT DR :
MOUNT DORA, FL 32757

Mailing Address
PO BOX 347

MOUNT DORA, FL 32756

2. Principal Place of Business

Y1 Rq UNITED Auepuy

3. Mailing Address

. O Row 34D

FILED

01-20-2004 20056

ITIVUUUUUL

A

Jan 20, 2004 8:00 am
Secretary of State

040 ***%51 .25

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State - Cily & State 4. FEI Number Applied Far
ou doAA FL Moo DoAR Ft 03-0411632 Not Applicable
Zip Country Zip Country " . ‘ $8.75vAddilional ‘
5)‘." g _:_7; - - - g k y¢w . L‘n‘f‘ﬂ — . 5. Certificate of Status Desired . ~Feo Reduired =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURLEY, BRYAN
4129 BENNETT DR
MOUNT DORA, FL 32757

R Ryt HuR uy
Street Adgrégs (P.O. Box Number is Not
Y1249 OMNITED

Acceptable)
(¥ v

City
MounT  DalkA

FL |

Zip Code
X757

8. The above named entity submits
the obligations of registered agent.

SIGNATURE '/

this statement for the purpose of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

Signarfa, 1

‘o printed name Wgent and titla if applicable

{NOTE: Registerad Agent signatura required when reingtating}
b

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B3 A R . !’V ;:e:»""x : i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [CFonange [ Acdition
NAME HURLEY, BRYAN NAME Lot
STREET ADDRESS | PO BOX 347 STREET ADDRESS | __ ..~
CITY-ST-7P MOUNT DORA, FL 32756 CITY-57-2IP
TITLE VPD [ pelete TITLE [Jchange [ Addition
NAME HURLEY, DAVID NAME
STREET ADDRESS | PO BOX 347 STAEET ADDRESS
CITY-§T-2IP MOUNT DORA, FL 32756 _ CITY-ST-2IP
me = 5D i E’ﬁete TE I A ) Changs - [J Addition
NAME ROBINSON, JAMIE NAME
STREET ADDRESS | PO BOX 347 STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32756 CITY-8T-7IP
TITLE 1 Delete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-7IP
TITLE O pelete TIE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementai report is true and accurate a
of the corporation or the receiver or trustee empowered to execule thi

dress, with all other like empowered.

changed, or on an atiachment with an

SIGNATURE: v

qualify for the

: exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that

s report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

/- 9-04  352:357 7200

i am an cfficer or director

SIGNWE W‘IPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytima Phona # xjoo




