FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
ANNUAL REPORT

Secrelary of State

l,ﬂ DIVISION OF CORPORATIONS

1996 o
DOCUMENT # 703168 (5)

1. Cormporation Name

UNITARIAN FELLOWSHIP OF SOUTH FLORIDA. INC.

RSN R RAARTANWE

Principal Place of Business Mailing Address
1812 ROQSEVELT STREET 1812 ROOSEVELT STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Heport
11/10/1961 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1—] ?6_] 65‘0096663 Not Applicabie
ita, Apt. #, etc. ite, Apt. #, etc. iti
suite, Ap el Sute, A o 5. Certificate of Status Desired 3 $8.75 Add.monal
El ;l Fea Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
—2—3—| EI Tiust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporation has fiability for intangitle tax under s. 199.032,
-2T| mgwm EI m D Wm‘) Florida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regliste-ed Agent
81| Name
VAN DYK, GRACE 82| Stresct Address iP.O. Box Number is Not Acceptable)
84010 PASADENA BLVD.
PEMBROKE PINES FL 33024 83
84| City FL 'as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agenjpor both, in the State of Florida. Such change was authorized by the corparation’s board of direstors. 1 hereby accept the appointment as registered agent. | am

familiar with, gad#ccept the obligations of, Sectiorn §17.0596, Florida Statutes. f
_ Mk 15,96
ragiste-Bd aoe: i amcable (MOTE: Registerad Aganl signalure required when reins'ating) ] DATE

SIGNATURE _¢ K

gnature,lyped or print i2me
12. OFFIGERS AND BIREGTCRS 13. ASDITIONSICHANGE S 10 OFFICEHS AND DIRECTORS IN 12
TIRE PD = [JDELETE 11 TILE [Change [ Addition
NAME KLUCKOWSK], ED 12 NAME
swreet aooress | 4920 SW 101 AVE 1.3 STREET ADDRESS
oITy-§1-2IP COOPER CITY FL 14 C7Y-S1-2P D o [B’,
TITLE D [CIOELETE 21 THLE . Change Addition
NAME MARSHALL, PAM 22 NAME SH AVHIR K&LLA $
streer aporess | 2280 NO 56 AVE 23 STREET ADDRESS
CITY-ST- 2IF HOLLYWQOD FL _ 2 4CITY-S1- 2P y
TME D MDELETE 31 TITLE P . [JChange  Pyiddition
NAME TRUBIC, JANIS 3.2 NAME 3ET]’Y MmillE R
steer aooress | 121 NE 2 AVE 3.3 STREET ADDRESS
CHY-5T- 7P DANIA FL 34.0ITY-51-2P 7 -
TITLE sSh [JDELETE 41TITLE Y , hange [ Addition
NAME BUDDUG, MAIR ELENA 4 2 35».;5- My R ELEVA or
sreest ooress | 1945 JACKSON STREEY sasimeet woneess | ] @ YRS TAC kesow STEE
CITY-57-21P HOLLYWOOD FL ssenv-seze | Hodblyywoed FL
TITLE 10 [ ]oeLETE 51TLE I Ochange 7 Addition
NAME VAN DYK, GRACE 5.2 NAME
streeTacoress | 8440 PASADENA BLVD. 5.3 STREET ADDRESS
CITY-§1- 2P PEMBROKE PINES FL » 54 CITY-§1-2F
TIIE D [WDELETE 61TMLE [CJchange [ Addition
NAME SHULL, MANNY 62 NAME
srreeraporess [ 1701 NE 191ST STREET #413 & 3 STREET ADDRESS
CITY-51- 2P N MIAMI BEACH FL 64CITY-S1-ZP

14. 1 do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama ‘egal effect as il made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name

appears in Block 12 or Block 13 ifhangsd, or on an attachment with an addy ‘
SIGNATURE: SIS1%  g5y-432-5728

-]
.

R DIRECTOR

CR2E037 (12/95)




