‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 703594 \/

1. Entity Name
UNITARIAN UNIVERSALIST CONGREGATION OF COCOA, IN

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90004 004 ***470.00

Principal Place of Business Mailing Address

1261 RANGE RD P.O. BOX 659
PO BOX 869 COCOA FL 329230699
COCOA FL 32923-7669 us

2. Principal Place of Business 3. Mailing Address

M 0D

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
;= 59-6591800 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ﬁ ?eae.;g“ﬁ:i:(;tional
T"76,”Nameé and Address of Current Registéred Agent ™——— "= ==7-Name and Address of New Registered Agent =
- Name
PAIRICIA A STR(cK LAND
BRADY M|CHAEL J i Sin%etZAd‘c:ress P.O. Box Number is Not Acceptable)
' <o v MELBOVROE AvE,
6630 AREGUIPPA ROAD
COCOA FL 32027 - o ‘ ' ‘ :
. o ot City FL Zip Code
IR MELBO L RVE. %290 ]
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Sesmeapand P 3RS
SIGNATURE ﬁ? i icios fjﬁd}eﬂ.@o«j POATRIC1A A STRICKLAND _PRES1OET
Signatura, typéd of printed fame of registered agent and titls if applicabls. {NOTE: Ragistered Agem signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P " ™ Dolete TITLE [ &% change [0 Addition
NAME BRADY, MICHAEL J NAME PA TRIctA R, STRIc«c LAND
sTReeT Aooress | @30 AREQUIPPA ROAD sTRecTApoRess | B2 G £+ MELBOURLE RVE
CITY-$T1-2IP COCOA FL 32927 CITY-ST-2IP MECBOovRwE FL 3290l
e VP ) 54 Delele TITLE vP B4 change  [WAddition
_uME. - |CUMMINS, PAUL J e e = e 0 e o e | ALBERT. & DAVES , TRT VT -
STREET ADDRESS | 1710 YATES DRIVE STREETADDRESS | /O3 LAGKREL O6AKS T e
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2P aviEDe FL 32765
TITLE T O pelete TITLE < A Change  FAdditith
NAME RUDDICK, MARTHA NAE RoBYal (. DoULGHAS
stReET apoess | 226 BUCCANEER AVENUE #105 STREETADDRESS | @ 290 JAIMNA RoAPL
CiTY-ST-21P MERRITT ISLAND FL 32952 GiTY-ST-2IP CoceA FL 32?21
TILE T ) Delete TIMLE TR . R change (X Addition
NAME DOUGLAS, ROBYN L NAME DAVIO (o, §TEWART
STREET ADCRESS | 6200 JANINA ROAD SREETADORESS | #4°2 5 ABBoTT AvE
crv-st-2e - |GOCOA FL 32927 cry-s1-2IP Tirlsvie o€ FC 32280
TLE T O pelete TITLE O change [ Aadition
NAME NEUHAUS, WILLIAM : NAME
STREET ADDRESS | 918 BRIARWOOD LANE STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TilLE 1 2 Delete THLE Cichange [ Addition”
NAME ARNOLD, FRANK : NAME
STREET ADDRESS | 4900 OCEAN BEACH 8LVD. STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-2IP

12, | hereby certify that the.information, supplied.with this filing.does not qualify  for.tha.examption. stated.in:Section:119.07(3){i}= Florida Statutes.:l-further.certify-that the information—= 1

=indicatétor s Tepor Or suppienenial report is (rue and acéUrate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Yike empowered.

SIGNATURE: X SUMNRTGIELFOINAETDA 0 0 5i€wher; rEASURES. 4[25:746 327-59Y 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



