2008 NOT-FCR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N07000004438

1. Entity Name

US FRIENDS OF CICS INC.

08 JUL -7 AMIC: 57

Principal Place of Business

272 ENGLENOOK DR.
DEBARY, FL 327113

Mailing Address

272 ENGLENQOK DR.

DEBARY, FL 32713

2. Principal Place of Business - No P.O. Box #

\OAMS SN \OM ST

3. Malling Address

\CSATS SWAGT SY

A0 AUARHEAROOR KA TR

Suite, Apt. #, etc.

% v *S‘%\AE'\”‘ eic. 06192008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
\\'\\tﬁ\\\i\ F \—.QQ\—D R Q‘\\&N\ ;:' Lm.b& 04'2 1 69954 Not Applicabre
5?% \ Mo 8“%’ A 32%\-—-\&, Counlry 5. Certificate of Status Desired ﬁ ?g';sqlﬁdm‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

OPITZ, PATRICIA A,
272 ENGLENOOK DR.
DEBARY, FL 32713

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above namead entity sutmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SOl 22921 7=

07/ 15/08--01007--007 w7, 0l

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabtie. {NOTE: FRagistered Agent signalure required when reinstating) DATE

8. Elaction Campaign Financing $5.00 May Be Make check payable to

Amended AR iIs $61.25 Trust Fund Contribution. Added 1o Fes;s Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D K Delete TITLE D ' [ Change [ Adaition
NAME OPITZ, PATRICIA A. NAME J. OCOSVY SLLAGTY
STREET ADDRESS | 272 ENGLENOOK DR, sTREeT AppRess | 2A2. TSENN\?E:_Q. AW
orv-s-Zp | DEBARY, FL 32713 s | GroRae. oret, GRAND Caithpn
T0LE D K Delete TITLE ) [dchange DR Addition
NAME OPITZ, VICTOR M. NAME TorovAN BRumene0.
sTheET A00RESS | 272 ENGLENOOK DR. st oovess [3D TECQET GAOTEN, TARRANKS R
trv-smzp | DEBARY, FL 32713 arv-srze O oREEs YOWN. SR artD CAytadng
TMLE D K Delete TITLE O Change  [X) Addition
NAME SMITH, TRACY K. NANE NRASSTANG. >
STREET ADDRESS | 272 ENGLENOOK DR. sreer aopiess [ A2 S CMORCT, S VL
orv-s-IP | DEBARY, FL 32713 orvsze (RECSERE oy (GRReT CAINNY
TITLE O Delete TITLE M change [ Addition
NANE NANE
STREET ADDRESS STREET ADORESS
CITY- 57-2IP CIY-§T-ZP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-5T-21P , /]
TITLE 1 pelete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CiTY-§T-2P )

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 11'9. Flo(irfa Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accuratae and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen:

SIGNATURE:

w

s, wjth all other like empowared.

JLE

’\—ro‘\r\,‘é-o\-’ﬂ f:'\(fd'f‘r' € Tunc. o3 3.'*{5-_?,;)3-.?_2-?3
5IGN1n.IﬁE AND TYPED OR PRINTED NAME OF SIGNING OFRACER VﬁRECTOﬁ ) Date Daytima Phone #

-




