2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT £ N20798 May 12, 2008 08:00 AN
“
by eurhut Secretary of State
UNREPRESENTED PEOPLE'S POSITIVE ACTION
COUNCIL, INC. )
Principat Place of Businass Mailing Address h
1625 NW 188TH TERRACE 1625 NW 188TH TERRACE
MIAMI, FL 33169 MIAMI, FL 33169
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||{[|I| I|I m ||||| |I||I m|| ‘I"III""I“ I‘l'lll'“lll" “mm I‘ |||l
Suite, Apt. #, etc. Suite, Apt. #, lc. 05052008 Chg-NP CR2EQ37 (12“)6)
City & State City & State 4. FEI Number Applied For
59-2834972 Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Cortilicate of Status Desired O Foo Roguirod
€. Name and Address of Current Reg! d Agent 7. Name and Address of New Registerad Agent
Name
ISLEY, BILLY
740 NW 193TH ST Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33056
City ! FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registeredagent. g e
UUL:UUU':I:, 1080
2 AT AT ] T
SIGNATURE DEAMS 20013024 B1.25
Signature, typed or ponked nama of regisiersd agant and tiie I xpphcatie {NOTE: Rogrsiared AQant terikiunt requeec whon nensiating) DATE
Filing Foe is $61.25 9. Eiection Campaign Financing $5.00 may Be DE ;_‘ "akgchnk ';!ygyi'e'go: -
Due by Septomber 12, 2008 Trust Fund Contribution. O Added to Feas _...- Florida Department of Stata " °
10, GFFICENS AND DIRECTORS . ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete TME O Crange [ Addition
NAME ISLEY, BILLY NAME
STREET ADDRESS | 1740 NW 193RD ST STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST- 719
TLE T O Detete me Clcrange [ Addition
NAME PRITCHETT, SHARON NAME
STREET ADDRESS | 1220 NW 194 ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33168 § CTY-5T-2°
THLE D [ pelete TME [J Change  [J Addition
NAME CUMMING, VARLINE NAME
STREET ADORESS | 1740 NW 193TH ST STREET ADORESS
CIry-s1-np MIAMI, FL CITY-ST-23P
TME O oelete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST1-29
TLE £ Dekete THLE Ol Changs [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TLE [ Delste TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ap CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o exacuta 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 attachme }w:l n addiresg, with gl other like empowered.
SIGNATURE: M 5/3 /%’ /BDﬁ £24-9207
TYPED OR nt-mrﬁ m}i»or SIGNING DFFICER OR DIRECTOR ! Daui " 7 Daytime nona #
L3

Wi J



