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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O5000006568

1. Entity Name
UMATILLA EAGLES AERIE #4491 INC.

Apr 28, 2008 08:00 AN
Secretary of State

Mailing Address

911 N CENTRAL AVE
UMATILLA, FL 32784

Principal Place of Business

911 N CENTRAL AVE
UMATILLA, FL 32784

DO NOT WRITE IN THIS SPACE

A0 O A

04092008 No Chg-NP CR2EQJ7 (4/06)
4. FEl Number Applied For
20-2966170 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SANDS, DALLAS
17313 ERD
UMATILLA, FL 32784

DO NOT WRITE
IN THIS SPACE

the obligati isier d agent.
. SIGNATURE__= Q /C w D

8. The above namag ennty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

c-///:./ﬂ(

Signaiure, typed or printed nama of registered agent and btie f applicabla {NCTE: Ragesaned AQent signatung regunnad whin (enstating) / DATE
" . . "1 )
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Bo _ QJ " 3_ 2030 _
Due by May 1, 2008 Trust Fund Contribution. Added io Fees 05521 /08— :'ﬂ‘f :"1 - .00
10. OFFICERS AND DIRECTORS
TILE P
RAME SANDS, DALLAS

STREET ADDRESS | 17313 E RD
Ciry-51-2I UMATILLA, FL 32784

ME "

NAME WILSON, MARK

SIREET ADDRESS | 40841 LOUISE RD
CITY-57-2IP UMATILLA, FL 32784

TITLE S

NAME BROWN, LP

SIREET ADDAESS | 745 DAPHNE AVE
CITY- 83-2IP UMATILLA, FL 32784

FME T

NAME JOHNSON, ROBERT L
STREET ADORESS | 17109 PERU RD
CIY-5T-2P | UMATILLA, FL 32784

THLE

MAME

STREET ADDRESS
CITY-s1-2IP

AN

MLE

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

2 heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal efioct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

- changed, or on an attachm

SIGNATURE:

with an address, with alt other like empowersd.

,Q% Q%@ TCAS C SAwpS ‘f/%r 352-5/, - 22/9

IGNATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




