2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # 707545

1. Entity Name

UNITARIAN UNIVERSALIST CHURCH OF
JACKSONVILLE, INC.

03-29-2005 90019 024 ****61 .25

Principal Place of Business

1405 ARLINGTON EXPRESSWAY

Mailing Address

7405 ARLINGTON EXPRESSWAY

PONTE VEDRA BEACH, FL 32082-2150

JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
e v IR EERGREACIRrEAbAm
Suite, Apt. #, sic. Suite, Apt. #, etc. 01312005 Chg-NP CR2E037 (10/03)
City & State’ City & State 4. FEl Number Applied For
50-0825826 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] fg':?q;f::i"“a'
— —.=——=" -§..Name and Address of Current Reglstered Agent - — — - — —= ~— ————7: Name and Address ot New Reglstored Agemt™ — — — —
Name . ' A
ADIVTORI, JOE Loviak, Sharen
24492 HARBOR VIEW DRIVE

Street Address ‘5?;?0 mlteGs g Aq;g)ﬁle\)/ >

W Sacesonvile Beacin

FL [%5% 50

the obligat]onjytered agent.
SIGNATURE /aV7 LA\ Clsg ?‘*—-

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

Signature, typed o printed name of registerad agen: and hile if appicabie.

{NOTE: Registered Agent signature required when reinstating)

5{%!2@?'

Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Be Make check payable to

Pue by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 10
TITLE P Y Delete TLE (= T ﬂChange 1 Addition
NAME TSCHIRKI, CANDACE NAME Stroud nthio-
STREET ADDRESS | 4090 HODGES BLVD APT 502 STREET ADDRESS | &5 (b2 esT Creer Drive
ory-sT-2¢ | JACKSONVILLE, FL 322244204 em-st-P | Jocwsonville (FEw 22258
TE v Delete e Y Change [ Addition
NAME STROUD, CYNTHIA g NAME Sehuisert | Witliam m
STREET ADDRESS | 5643 CREST CREEK DRIVE streez aooeess | 1 6959 Lokl e For est Lane
oav-si-7F | JACKSONVILLE, FL 322585358 s | Ovange Parid FL- 3Zco3
T T B4 Delete TITLE T ﬂChange () Addition

- |-HaME - —{ . ADIVTORL JOE - — - — = - - v R HME - — -CoV-;O—V-TSL\aror\-—‘- _ - =

STREET ADCRESS | 24492 HARBOR VIEW DRIVE STREET ADDAESS o A e Drive
omv-sT-zP | PONTE VEDRA BEACH, FL 320822150 CTY-57-20P - acksonville Brach, tL 32250
e O pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giiy-51-2P Gmy-$T-2P
TILE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-20P
TMLE 7 Delete TINE ClChange T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CImY-ST-2IP CITY-ST-219

12. | hereby cerify that the information supplied with this filin

changed, or on an attachment with ap’a

SIGNATURE:

ress, with all other like empowsied.,

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dlrec:O(
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

mng‘mmenmpmmmmuor%nmnmonmmon

5 / Z/(foof




