2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . o

FILED

DOCUMENT # N22165

1. Entity Name

UNITED FAMILIES OF AMERICA, INC.

Mag 18,2007 08:00 A
ecretary of State

Principal Place of Business

720 FAIRBANKS FERRY ROAD
TALLAHASSEE, FL 32312

Malling Address

POST OFFICE BOX 37277
TALLAHASSEE, FL 32315-7277

DO NOT WRITE IN THIS SPACE

L D B

05162007 No Chg-NP CR2EQ037 (4/06)
4. FEl Number Applied For
59-2952622 Not Applicable
o ' $8.75 additional
6. Cerificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

MCINTYRE, VERA
720 FAIRBANKS FERRY RD
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatens of registered agent.

SIGNATURE

Signature. typeg or rinted nams of regisiored agenal and tille f applicable

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

{NQTE: Aegislerad Agenl Egnature raguired when reinstabng) DATE |
¥ =y
$5.00 mayse | - -* RS
Added to Fees L|5.-" AP jg'? -2 1.5

10. OFFICERS AND DIRECTORS

TMLE P . .
NAME MCINTYRE, VERA L

STREETADCRESS | 720 FAIRBANKS FERRY RD

CTY-ST-2IF TALLAHASSEE, FI. 32312
TILE VP
NAME WALKER, CHRISS

STRELT ACDRESS | 3110 PASCO STREET

CIry-S1-21P TALLAHASSEE, FL 32305
TITLE T

NAME WILSON, ROOSEVELT
STREET ADDRESS 1 5020 VALLEY FARM ROAD
CiTy-ST-21F TALLAHASSEE, FL 32303
MLE CHAP

NAME HALL, ANTHONY

STREETACDRESS | 4292 CARNWATH ROAD

CITY-3T-71P TALLAHASSEE, FL 32303
THLE 3

NAME MEADERS, STACEY
STREETADORESS | 1912 VINEYARD WAY
CITY-ST-71P TALLAHASSEE, FL 32317
TITLE

NAME

STREET ADDAESS

CITY-§1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
L'? accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

address, with all other like empowered.

//C; iy /VéI/Ué,,

indicated on this report or supplermental report is lrue ar

changed, or on an anach ent

SIGNATURE: __ Ut A

é/a 7 Z3-5677

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dala Daylimg Phona £




