2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 703168

1. Entity Name

UNITARIAN FELLOWSHIP OF SOUTH FLORIDA, INC.

Principal Place of Business

1812 ROOSEVELY STREET
HOLLYWOOD FL 33020

Malling Address

1812 ROOSEVELT STREET
HOLLYWOOD FL 33020

MR GR

Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90138 016 ****51.25

2, Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. L Suite, Apt. #_,_etc. 7 - : ] CHECK HERE.IF MAKING CHANGES
City & State City & State 4. FEI Number §5-(X)96663 Applied For
Not Applicable
. t . ’ ey
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DYK‘ GRACE Street Address (P.O. Box Number is Not Acceptable)
8400 PASADENA BLVD.
PEMBROKE PINES FL 33024-3450
‘,.!‘ ..;\._ e . . I + - FEPET o4
: Cit Zip Code
i i . 1 T4 E FL P

SIGNATURE

L
P i

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

Signalurs, typed or printed name of registered agent and titls if applicable.

(NQTE: Registered Agem signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check F;ayable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS , v .

TITLE VP [ petete TITLE : N L %‘K E) E [ Change A Acdition §
NAME GUTIERREZ, DONNA NAVE D@” MC./‘ = @ZD s7- =
sraeer aooress | 1108 N 22 AVE STREET ADDRESS | 3 917‘ 7 AR Fi ’ E
crv-sr-ze |HOLLYWOOD FL 33820 CITY-ST-2P [...I pllytvrsD, FlL_323p2 / g
e S [ Delete e / 0 Olchange 3 Addion | &
NAME NEVILLE, DIANE HAME

sTaeeT aporess | 6740 ALLEN STREET STREET ADDRESS

arv-st-ze  |HOLLYWOOD FL 33024 CITY-5T-2P

TITLE D O pelete TITLE [ Change [ Addition
NAME MARTIN, JOHN HAME

staeeT anoress | 935 NE 89 TERR. STREET ADDRESS

CIvY-ST-2IP MIAME FL 33138 CITY-ST-2IP

TITLE D ] Delete TITLE O change [ Addition
NAME REIGLE, BARBARA - NAME

stReeT ADDREss | 2000 FILLMORE ST, 203 STREET ADDRESS

ov-st-2¢ | HOLLYWOOD FL 33020 CITY-ST-21P

TITLE TD [ Delete TLE [Jchange [ Addition
NAME VAN DYK, GRACE NAME

sTReeT Anoress | 8440 PASADENA BLVD. STREET ADDRESS

CiTY-ST-ZIP PEMBROKE PINES FL 33024 CITY-ST-21P

TITLE PD [ Detete TIME [O change [ Addition
NAME MONTGOMERY, JUDY NAME

sTreeT aporess | 1530 PLUNKETT ST STREET ADDRESS

orv-st-zp - |HOLLYWOQOD FL 33020 CITY-ST-2IP

CIRNATIIRE-

12. | hereby certity that the information supplied with this filin does not qualify for the exempti
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required
changed, or on an attachment with an address, with all pther like empowered,

SIGNATLS

accurate and that my signature

shall have the same legal e

Vi 7;209)7

on stated in Section 119.07}3){0, Floriga Statutes. | further certify that the information
| fact as if made under oath; that | arm an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

J
#
%



