2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT #N94000003564

1. Entity Name
ONE UNITED BAND, THE EDISON LINKAGE

FOUNDATION, INC.

03-07-2008 90034 022 ****70.00

Mailing Address
1607 SOUTH MIAMI AVENUE
MIAMI, FL 33129

Principal Place of Business
1607 SOUTH MIAMI AVENUE
MIAMI, FL 33129

40040505

O A

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282008 Chg-NP CRIE037 (12!'06)
City & State City & State 4. FEI Number Apptied For
65-0507958 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Slaius Desired Er $-8'7§—£fddiﬁ°"al
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

KEYE, CHARLES N
4208 N 318T AVE

STE 1

HOLLYWOCQCD, FL 33021

Strasl Addrass (P.O. Box Number is Not Acceptable)

ko N o4 WwhY

Vo LLY 00 OD FL | “S%0o4-

8. The above named entity submits this statemeant for the purpose of changing its registered office or regisiered aﬁeﬁl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

C 200 A

SIGNATURE

alaglogr

Signature, typed or printed name of registered agan: and title i applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to .

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE VvPD [ Delete TITE {JChange [0 Addition
NAME GRAHAM, ADELE NAME

STREET ADDRESS | 14814 BRECKNESS PLACE SIREET ADDRESS

CITY-5T-2P MIAMI LAKES, FL 33016 CITY-57-21P

TILE VPDS 3 Delete TITLE [ Change [ Addition
NAME MOORE MCCABE, ARVA NAME

STREET ADDRESS | 1601 S. MIAMI AVENUE STREET ADDRESS

CITY-51-217 MIAMI, FL 33129 CITY-5T-2IF

TITLE TD O Delete TITE %ange O Addition
NAME KEYE, CHARLES N NAME )

STREET ADDRESS | 1043 VAN BUREN ST. STREET ADDRESS ! LPL'{'O N laq Lo ,q\/

omv-stzP | HOLLYWOOD, FL 33018 CTY-5T-2P Ho LYy oo, FL >3o0o5¢d
TILE D O elete TIfLE [J change [ Addition
NAME WILLIAMSON, CAROL F NAME

STREET ADDRESS | 5501 SW 1018T STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-51- 21

TIMLE ] Dalate e [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a . with all other Iikewgrez

SIGNATURE:

a\2g|oR (G55 48S-1130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytme Phone #




