. FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

a2
PgEN%QAENT # N94000001 8‘;4 = 05-08-2008 90022 Q29 ****g] 25
THE UNITED NEIGHBORS OF EAST MIRAMAR, INC.
Principal Place of Business Mailing Address
6100 SW 21ST ST, 6100 SW 215T ST
MIRAMAR, FL 33023 MIRAMAR, FL 33023
: | cees2008 Mo Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE T Aosiad o
64-0485023 Not Applicable
5. Certificate of Statys Cesired ] $8.75 Additional
Fee Required

6. Nams and Address of Current Registered Agent

RAYNOR, MARY DO NOT WRITE

6100 SW 21ST STREET

MIRAMAR, FL 33023; - IN THIS SPACE

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

SIGNATURE :
Signalure, byDed o prinied name ol registerad agent and Wie it appecatle (NQTE: Regisiered Agen signalut® requined whan rensiating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May B
Due by May-1;'2008" Trust Fund Contibution. Added to Faes

10. " " _ OFFICERS AND DIRECTORS

TITLE D

NAME DUNHAM, SHERON

STREET ADDRESS | 2110 SW 66 AVE
CITY-$T- 218 MIRAMAR, FL 33023

HTLE D

NAME RAYNOR, MARY
STREET ADDRESS | 6100 SW 218T ST,
CHTY-§T-2IP MIRAMAR, FL

TLE DS R
NawE GALLAGER, CECILIA emoVve.

SIREET ADDRESS | 7790 JUNIPER ST : DO NOT WRITE

Ci-5T-0P ~ | MIRAMAR, FL 33023

- |2 Seialabba,Debrg| = TIN'THIS-SPACE

NAME SCILABBA, DEBBIE

STREET ADDRESS | 6490 SW 26ST Co r(‘e_c_':\" SP Q\\: né-

Ciry-S1-27 MIRAMAR, FL 33023

LE DV
NAME RICHARDS, DOREEN
STREET ADDRESS | 7636 RAMONA ST,
cny-sT-2° MIRAMAR, FL 33023

TTE

NEME

STAEET ADDRESS
CIry-S1-2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same fegal effect as if made under oalh; thal | am an officer or Girector
of the corporalion or the recetver or trustee empowered (o execute this report as required by Chapter 617, Florida Stalutes; aljd that my name appears in Bliock 10 or Block 11 if

changed. or on an attachmapt with an address, with ‘ l:hler like empowered. - .
SIGNATURE: dﬁdpu) M 04/ a1 Jog

SIGNATURE AND TYPED OF PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phong ¥




