2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # NS4000001824

1. Entity Name

THE UNITED NEIGHBORS OF EAST MIRAMAR, INC.

Secretary of State

01-27-2006 90026 035 ****61 .25

Principal Place of Business
6100 SW 215T ST
MIRAMAR, FL 33023

Mailing Address
6100 SW 215T 5T,
MIRAMAR, FL 33023

60007086

2. Principal Place of Business 3. Mailing Address

JE O A

Suite, Apt. #, eic. Suite, Apt. #, elc.

01052006 Chg-NF CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
64-0465023 Not Applicable
Zip Country zp Courtry 5. Centificate of Status Desired O $8 75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

RAYNOR, MARY
6100 SW 21ST STREET [P
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|szered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obtigations of rwlsterm
SIGNATURE (IM

Signatwre, typed o« printed pam: u agen1 and Lita i applbcaﬁ 4

[NOTE Feglstarad Agent slgnaluwe requirad when reinstating)

[D;’& 3-06

Filing Fee is 561.25 9. Elecuon_Camnalgn Financing $5.00 mMay 8o Make check payable to

Due by May 1, 2008 ” Trust Fund Contribution, Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
HIE DS 1 Detete e CJcChange [ Acdition
NAME DUNHAM, SHERON NAME
STREET ADDRESS | 2110 SW 66 AVE STREET ADDRESS
CirY-ST-1P MIRAMAR, FL 33023 CITY-$T-7IP
TITLE D P 1 oelete TALE O change [ Addition
NAME RAYNOR, MARY NAME
STREET ADDRESS | 6100 SW 21ST ST. STREET ADDRESS
CITY-§T-21P MIRAMAR, FL Ty -ST-21P
TLE DS 3 pelete TITLE {Jchange  [] Addition
NAME GALLAGER, CECILIA HAME _
STREET ADDRESS | 7790 JUNIPER ST STREET ADDRESS
CITY-57-21P MIRAMAR, FL 33023 oIny-ST-21P
THLE 3 petets TITLE [ b l) bq { Change /ﬁjmmon
NAME NAME Q" Qo & ’-D e {
STREET ADDRESS STREET ADDRESS ?
CITY- 5T-2P Ty -51- 2P PV-_-.: /g; /\Ma/- /\L 3 3 O‘Q—'j
TLE 2 pelete TITLE ] ﬁ‘ [ change Addition
NAME NAMKE td\a(‘(lts 'Do(‘
STREET ADDRESS STREET ADDRESS (.Q (0
CITY-ST. 2P CITY-ST-28 ’),“ ,\5\ 'BMC'ZAY? © ﬂﬁt 6"'_) 0 ?’3
e CJ Delete e AR SR I Ol change [ Addiien
RAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-IW CITY-5T-Z%

12. | hereby certi
indicated on this report or supplemental repoet is true an

that the information supplied with this filin 3 does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accwate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustea empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other,

SIGNATURE: A

NTETPNAME OF S1GNING OFFICER OR 'mEd’mn

Daytime Phone ¥




