2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000004966 . Feb 13, 2008 08:00 AT
1- Endhy Narne Secretary of State
GEORGE E. MILLER COUNCIL NO. 695 - U.C.T.,
INC \
Principal Place of Busingss Mailing Address
4423 LAKE AVE ) 4423 LAKE AVE
IEORER oM Bt
2. Principai Place of Businass - No P.G. Box # 3. Mailing Address
Suite, Al #. elc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/07)
City & State Cily & State 4. FET Numbear Applied For
59-6137445 Not Applcatle
Zip Coumry 2p Country 5. Certificale of Staws Cesied (] ig.;i Li?;:lﬁt?ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬁg}gu: g%glstl)'l & ROMANI Street Address (P.O. Box Numbar is Not Accemacie) )
361 BANYAN BLVD :
WEST PALM BEACH FL 33402 '
City FL Zip Code ’

8. The above named entity subrmits this statement for the purnose ot changing its reyisierad office or ragistered agent, ar bath, in the State of Florida. | am familar with, and accept
tha obligations of registered agent.

SIGNATURE
Slanaiurs, lypen of ormad raen? of regrilensst aoenl and W'e o aepl catia [NDTE: Raqatorod Aganl signal e recseroad wihen ramstanng) CATE
9. Election Campaign Finanzing $5.00 May Be
Trust Fund Contribution. | Added lo Fees
Ry : il 1 TR s S T : NIRRT
10. DFFICERS AND DIRECTORS 11. ADDITIONS.'CHANGES TO C‘FFICERS AND DIHFCTOR‘% IN 10 |
TME PD 3 pelete TmE [Ochange [ Acdition |
NAME SHAFER, LAWRENCE NAME \
STAEET ADORESS | 6308 GRANT ST. STREET ADDRESS |
coy-st-zp - |HOLLYWOOD FLL 33024 CIFY-SE-2IP |
TME vD [ peiete TME NDGNNA25650 [ Change [ Addition |
MAME DREYER, GEORGE NAVE 257 &L a- 'E,hﬁrl*—'s_l—,-aq 51.25
STREET a0oness [8330 NW 11TH ST STREET ADDRESS A2 A0 U .
CY-ST-2IP PEMBROKE PINES FL 33024 CITy-57-2iF
TLE STD ’ [ Detere IME T [ change [ Acdition
NAME MARKSBERRY, RAY NAME
STREET ADPAESS (4423 LAKE AVE STREFT ABDPFSS
Cry-ST-2tP WEST PALM BEACH FL 33405 CITy-SF- 2P
THLE [ petate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZP
TITLE 1 pelete HILE [ Change [ Addition
NARE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O petae L Ocharge [T Addition
NAME NAME
SIHEEL] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certdy that the information supplied watn this filing does not qualify for the exemptians cortaned in Section 119, Florida Statutes. | furlber certity that the infarmation
indicaed on this report or supplermentel report is true and accurate and that my signature srall have the seme legal elfect as if made under oatn, thal | am an officer ar director
of tha corparation or he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other ike empawered.
SIGNATURE - @WWQMM S MoK g 2 pa e LAd-08 ey §3308700




