——_ N

- FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT = Secretary of State
ey DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90062 003 ****61 .25

1. Corporation Name

DOCUMENT # 701876

THE UNITARIAN UNIVERSALIST SOCIETY OF THE DAYTON
A BEACH AREA, INC.

Principal Place of Business

56 N. HALIFAX DRIVE
ORMOND BEACH Fi 32176

Mailing Address

56 N. HALIFAX DRIVE
ORMOND BEACH FL 32176
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2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
[21] 26] 01/04/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] ~59-1539383 Not Applicable
City & Stat City & State iti
1y & State o 5. Certifcate of Status Desired [ $8.75 ddional
Eﬂ ;l Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24] [2s] 20] [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELLIOTT JR, PHILIP H 82| Street Address {P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE. =
DAYTONA BCH. FL 32114
84 City F L 85§ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authariz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpase of changing its registered
ed by the carporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Stgnature, typed o printed name of registersd ageni and title if applicable. (NOTE: Registared Agent skinature required when reshsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P [f ELETE 1.1 TRE ~ P [AChange [ Addition
NAME JACKSON, GEORGE 1.2 NAME MADEN v SALS A

sTreeTAoDRess| 2828 N ATLANTIC AVE, #1903 sTEETAOoRESs | £ TS 2 RCHARD  ANNE

orv.stze | DAYTONA BEACH FL y warv-stze | ORmeond BEACK, FA 32/7¢

™mE ) R DECETE 21 TME iy e hyChange [ Addtion
N SCHLEPER, REINHOLD 22N Koyes, CARYL _

streeraporess| 8 MAPLE CIR vsmEaongss| £ 238 FLEmuvg AL ~ /23

arv-stzp__ [ QORMOND BEACH FL vicnsi | PRMOND BEACK F L ‘3‘;”))/'74/ -

ME oT [J DELETE a1 TME [Jchange [ Addition
NAME SEGNER, STEVEN 3.2 NAME

streeTanoress| 1737 LOUISIANA RD 3.3 STREET ADDRESS

CITY-ST-21P S0 DAYTONA FL 34, CITY-ST-2P

me VPD BADELETE 41TITLE vA~D [Jchange [ Addition
NAME MADEN, WILLIAM 4 ZNAVE Me DEARMONy T, OMAL

street ooress| 179 ORCHARD LANE ssswesTaomREss | A/ T CAE AR Are R AD

arv.srze | ORMOND BEACH FL . wervstze | DAY TON A BEACK, FL 2014

ME VFD R DELETE 51TITLE rPh 2y . wanba O] Change ~ [ Addition
NAME EBERLE, MILDRED 82 NAME CASSY \

smezTacoress| 2200 N ATLANTIC AVE, #502 csretomess| A6~ ASRAGYS FAriS DR

crv-sr-ze | DAYTONA BEACH FL sicrvstze | O RMod BEpAcH, FA 3174

TME ] DELETE 6.1 TITLE [JChange [ Addition
MNAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-81-21P 64 CITY-ST-2P

14. "} hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowa

SIGNATURE REQUIRER )

SIGNATURE:

red

3
g

CR2ZE(Q37 {(11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% %/égf—é— %’m‘,{;;?m 24 - 3/57



