FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 703168

(5)

UNITARIAN FELLOWSHIP OF SOUTH FLORIDA, INC.

Principal Place ol Business

1812 ROOSEVELY STREET
HOLLYWOOD FL 33020

Mailing Address

1812 ROOSEVELT STREET
HOLLYWOOD FL 3X020-2717

FILED

Feb 07 1997 8:00am

Secretary of State

R RAMEDARA W

3. Date Incorporated or Qualfifiedd | 3a. Date of Last Raport
11/10/1961 1996

VAN DYK, GRACE
8400 PASADENA BLVD.

PEMBROKE PINES FL 33024

2. Principal Place of Bus:iness 2a. Mailing Address 4, FEI Number Applied For
;;] ;;I Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc, B $3.75 Additional
" =] 5. Centificate of Status Desired (] Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’El }a Trust Fund Contribution a Added 1o Fess
Zp Country Zip Country 8. This corporation has iiability for intangibleﬁ#bnder 5. 199.032,
24] 25 28 0] Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4| City

FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al

t ; bove-namad corporation submils this staternent for the purpose of changing its registered
office or registered agent, or bolb, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE:

cboL by sl

"BHGNATURE AND TYPED DR PRINTED NAME

SIGNATURE
Signaturg, typed of printad name of registered agen: and lile f applicable {NOTE: Registened Agent signature recuired whan reinstating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD T peLeTe 1A TLE [T cChange ] Addition
NAME KLUCKOWSKI, ED 1.2 NAME
staeer aovress | 4820 SW 101 AVE 1.3 STREET ADDRESS
CITY-ST-21P COOPER CITY FL 14 CITY-ST- 2P
TILE D T DELETE 21TIE [T change L] Addition
NAME KALLAS, SHANNIE 2.1 NAME
smeerappress | 2280 NO 58 AVE 23 STREET ADDRESS
CiTY-§1-2P HOLLYWOOD FL 2 4QITY-51-2P
e D [T oeete A1MLE Fonange [ Addilion
HAME MILLER, BETTY L2NAME
sreer aocress | 121 NE 2 AVE 3.3 STREET ADDRESS
LiTY-51-2P DANIA FL s 34 CITY-ST-2IP .
TILE sD [\PDELETE a1 TIhE [T change 1M Addition
NAVE BUDDUG, MAIR ELENA 2.2 KAME
seeTaooness | 1945 JACKSON STREET &3 STREET ADDRESS
LITY-§T- 2 HOLLYWOOD FL A4 CITY-ST-2P
TITLE D ] DELETE 51THTLE
NAME VAN DYK, GRACE 5.2 NAME
steeet aponess | 8440 PASADENA BLVD, 53 STAEET ADDRESS
CTY-ST- 2P PEMBROKE PINES FL 54 CITY-ST-7P
THLE SDVP ] DELETE 61 THLE T Change [ ] Addition
NAME MAIR ELENA, BUDDING £.2 NAME
staeer aopress | 1945 JACKSON ST 6.3 STREET ADDRESS
CITY-ST- 2P N MIAM| BEACH FL B4 LHY-ST-2IP
14. | do hereby certify thal the information supplied with this filing does not quality for the exsmption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

infarmation indicated on this annual raport or supplemantal annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowared 10 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 altachment with an address.

g

OF BIGNING OFFICER Ol

Dae 7 7 Daytime Phone # 0021380

CR2E037 (9/96)




