2000 UNIFORM BUSINESS REPORT {UBR}

FILED

DOCUMENT # 701876

1. Entity Name

THE UNITARIAN UNIVERSALIST SOCIETY OF THE DAYTON

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 029 ****6] .25

Principal Place of Business Mailing Address
56 N. HALIFAX DRIVE 56 N. HALIFAX DRIVE
ORMOND 8EACH FL 32176 ORMOND BEACH FL 321765714
T -
2, Principat Place of Business 3. Mailing Address |||I"|"I.I|I’| I| “"l"l " “H" I‘l” m” |l||||m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' Clty & State . 4, FEI Number Appilied For
: 59-1539383 Not Applicable
Zip Country Zip Country 5. Corticate of Sttus Desied 0O ?g.;lfq mﬁmal
— -...6. Name and Address ot Current Reglsterad Agent - = 7. Name and Address of New Reglaterad Agent -
Name
E|.L|0n Jﬂ, PHILIP H - — - —_ . .Streat Address (P.0. Box Number is Not Acceptable) .
150 MAGNOLIA AVE.
DAYTONA BCH. FL 32114 o e 7o
I
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agerit, or bolh, in tha stale of Flarida.
SIGNATURE
Signatre, typed o prnted name of sagitiered agent and tle f applicabig. [NOTE: Reg AOOL SioH quired when )] DWTE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 -
TinE P O Detete LU O charge [ Addition | &
e MADEN, WILLIAM e N
STREET ADRESS | 1765 ORCHARD LANE STREET ADDRESS )
ul
oTv:St-% | ORMOND BEACH FL 32176 cirv-57-29 o
me ~ |§ - -  {(2Pelee e < ‘ Thange [ Addition |G
wue - |KOSES, CARYL ‘ NAME SeHrrELPER REINHOLMA
ory-sT-2> | ORMOND BEACH-FL 32174 oSt DR man . ' 33/
TTLE 01 £ Detete WLE O Change [ Addition
NAME SEGNER, STEVEN NAME
STREET ADORESS | 1737 LOUISIANA RD_. - . STREET ADDRESS . .
CITY-ST-2P S0 DAYTONA FL CITY-87-1P
wme - |VPD ' ' ' O oelets me O Change [ Additicn
A MCDERMONT, CHAS o e
STREET ADDRESS | 1149 CLEARWATER RD. STREET ADDRESS
orv-s1-20 | ORMOND BEACH FL 32114 ciry-st-7¢
e VPD O Dekets. - mLE Ol Cange [ Addition
HAME CASSIDY, WANDA NAME
STREET ADDRESS | 25 HIGHLAND FALLS DR STREET ADDAESS
or-s-20 | ORMOND BEACH FL 32174 ' oirY-ST-2° i
e {7 elete it [ Change [ Additian
NAME NAME
STREET ADDRESS . STREEY ADORESS .
CITY-ST-2P CITY-ST-2IP,
12. | hereby certify that the informatlon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that Ihe information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer of direcior
of the corporation or the receiver of trustee empowerad o execute this report as required by Chapter 617, Florida: Stalutes: and that my nama appears in Biock 10 or Block 111f
changed, or on an aflachmeni with an address, with all other lika empowered. ) ‘2&
) . L] woromE . o = .
SIGNATURE: ___ SIGNATUR:- ntudﬂﬂ&@% . M Q/éé@
SIGNATURE AND TYPED Off PRINTED NAME OF SIQNING DFFICER BR INRECTOR Dale Odyume Pfone 4




