!

2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 701876

1. Entity Name

THE UNITARIAN UNIVERSALIST SOCIETY OF THE
DAYTONA BEACH AREA, INC,

Principal Place of Business
56 N. HALIFAX DRIVE
ORMOND BEACH, FL 32176

Mailing Address
56 N. HALIFAX DRIVE
ORMOND BEACH, FL 32176

AR AUSRR b

2. Principal Place of Business 3. Mailing Address
>
Suile, e!pl. # efc. Suite, Apt. #, elc. 10072005 Chg-NP CR2E037 (10/03)
City & $iate City & State 4. FEI Number Applied For
59-1539383 Not Applicable
Zip Country Zip Country i - $8.75 Adaitional
5. Certilicate of Status Desired a Fee Required

= —=

§._Name and Address of Current Registéred Agent™ =~ —

=== 7. Name and Address of New Registered Agent=~——— ——

ELLIOTT JR, PHILIP H
125 S PALMETTO AVE
DAYTONA BCH., FL 32114

Nama

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of regislered agent, !

SIGNATURE

Signature, lyped or printed name of registered agant and title if applicable,

(NOTE; Registerad Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing

$5.00 way Be Make check payable to

Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P @' Delete TIMLE P Euhanue E1 ~ddition

NanE MCKEMIE, MARILOU NAME Bonnie BaS‘ILVO#:t

STREET ADDRESS | 405 DRIFTWOOD sweeTaniess [ 11 Byook side Cir, _

cnv-st-aF | DAYTONA BEACH, FL 32118 ov-stp |DaytenaBench FL 3217

TIILE VP Qﬂmgm TITLE V / f/| . G Change ¥ Addition

NAME SCHLIEPER, REINHOLD NAME c.a veo tHipe . O

STREET ADDRESS | 23 SEAFARING PATH smesraooness (X 7 X7 N . ﬁ-l antic Ave #H504

Grv-s22 | PALM COAST, FL 32164 on-s 2P [P wte ina Reach FL 22l

TITLE oT ] Delete TITLE ~ Y [ Change [ Aduilion

HAME SEGNER, STEVEN NAME o Aonaoslnss1aa o
~sestapoRess | 1737 LOUISIANARD — * ——~— === Lgmiefioniiss| ™~ 7 {1, L, ,-h‘%,:ﬁi’d’zg——ﬂijs b1, 25

cy-si-2F | SO DAYTONA, FL CITY-$1-2P e

e s P Deicte Tme TR +rvustee) [ Change 2T Addition

NAME MILLER, DENISE NAME Tobhhn [ n

STREET ADDRESS | 4@ OCEAN TERR smeera00iess | /2 A (R o4q Plac e

omY-sT-2P | ORMOND BEACH, FL 32176 OSSP 1O oA Leact, FL 22174

TITLE 2vT Z’Deiele TILE n T v ) 7 . O Change W Addilion

NAvE BOSTROM, BONNIE AN Cavla Chri gtiain son

STREETADDAESS | 11 BROOKSIDE CIR STREET ADDRESS y / 28 Sa /f'ﬂa Zar née.

CIry-gt1-21p ORMOND BEACH, FL 32174 oY-ST-2P | 6hd A RS> 71/

e 7 velets e < ) 7 O change B Acdition

e wi |\ E D Mann

STREEF ADDRESS SREEIMORESS | /D O pmCh .,..d ne

giy-s1-2¢ st | Dpmmmond Beach FL FAI2E

indicated en this report or supplemental report is true an

12. | hereby certify that the information supptied with this !iling does not quglik for the exemptiorr: s"l?_:ed in Section I119.??;:-!)(?). Florida Slatutes.’l further certify that the information
accurate and that my signature shall have the same lagal el

of the corporalion or the recoiver or trustee empowered to execute this report
changed, or on an attachment with an addrass, with all other like empowerad,

fect as if made under oath; that | am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

(256 )
Bonyie Bostrom Res so/3s/ls 6727203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
T  > B I T



