- E—————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edsdgict'ohll?;: ° Department olY State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ME PD ] Delete e PeEes, beNvNT D &l Change  [J Addition
NAME BALL, ROBERT N AL IBA S HGYSS
sTREeT ADDRESS | 1600 1ST AVE WEST #507A STREETADDRESS | 2 3§ AL 27 SOCA B vd
crv-s-zr | BRADENTON FL 34205 CITY-ST-21P BEADENTDL /=t S HA0T
TMLE VD ' O celete TITLE VD B Change [ Addilion
NAME HAYES, WILLIAM NAME LERCeCA SitrT72,
STREET ADDRESS {2308 PALMA SOLA BLVD STREET ADDRESS 4‘7(;6 DA 2= DT
{~CIY-51- 2P =~ | BRADENTON FL-34200 -~~~ —==-"="— o= - OTY-SIIP | B e NS AIFRA] L. TSI T T < |
e Voo % Deete e vD &ichange (i) Adation
NAME HORD, ED NAME e LrRAr CLARRK
sTREET ADDRESS {230 GEADIOLUS PO BOX 504 SRETADDRESS | So0ndl 20D PUE D8, N
cmv-st-zp |ANNA MARIA FL 34216 CITY-57-2P B AD=TnA L 3Y3pT
TIE TD [ Delete TITLE Db " ™ Change [ Additicn
NAME SMITH, REBECCA NAME AL DAVIE '
STREET ADDRESS 4503 CORAL BLVD STETADDRESS | &5 /8 MOURNING. DodE Do H S
omv-sT-z¢ (BRADENTON FL 34210 oS\ Bearcurond 2L T 270
TME SD WJ Delete TMLE SD ' W change ] Addition
NANE CHANGO, GARY NAME MBI PHIFPPS oSEocn/e=
STREET ADDRESS | 1429 17TH STREET WEST STREET ADOFESS | £.30) S~ 7h e s, B H - &
omv-st-z¢  |BRADENTON FL 34205 OV | £EADENTDN L Zy207
TLE D O etete TILE PSS TREPSOEEY i [ Changs Additin
NAME BARTZ, CAROL NAME FH)}(_L! S REFD
STREET ADDRESS | 6208 7TH AVE DR WEST sTReer AODRESS | /B 8D 2 ST AUE W Aoz
crv-5T-2° |BRADENTON FL 34209 crrv-St-21 BLADCENTON L SYI08

‘DOCUMENT # 709794

1. Entity-Name

MANATEE UNITARIAN-UNIVERSALIST FELLOWSHIP, INC.

Secretary of State

05-19-2002 90218 024 ****61.25

Principal Place of Business

322 15 STREET WEST
BRADENTON FL 34205

Mailing Address

322 15 STREET WEST
BRADENTCON FL 34205-5017

2. Principal Place of Business

3. Mailing Address

Il MV

I

May 19, 2002 8:00 am

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"2307451 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} gg'gfq 3?:;“0”3"
6. Name and Addresé of Current Registered Agent - 7. Name ahd'ﬁddres'of New Ragistered Agent ™~ ~ -
Name : »
WILLIAM S HAYES
BAU., ROBERT 0 Street Ac%ir?\s‘s}(l:’.q Box Nun;f)jar Is Not A§:eptable) . Cub
1600-1ST AVE WEST APT 507 A FI08 PALEE  Socd A
BRADENTON FL 34205 _ : —
Y 8 updenion FL | 3,55

¥ SIGNATURE [///Z//ﬂm /.(“/%/na 2L M S HAeER

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

2/28/02.

Slgneture, typed or printad name of registered agent andI}“ it applicakle,

{NOTE: Regislared Agent signature raguirad \.;hen raingtating}

DATE

BY

12. | hereby certify that the information supplied with this filing does not quatlfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like smpowered.

SIGNATURE:

2/2§/0 0 79/-772~7309

|

CR2E037 (9/01)

Date Daytima Phone #

'
mnmeartan-




_%0Q2 UNIFORM-BUSINESS REPORT (UBR)

D_OCU 5/15?/ 709794

MANATEE UNITARIAN-UNIVERSALIST FELLOWSHIP, INC.

7%@ el

Eroaginal Place of Business Mailing Address

22 15 STREET WEST
3RADENTON FL 34205

322 15 STREET WEST
BRADENTON FL 34205-5017

90078

2. Proncimal Pacs of Business 3. Mahng ~doress

AR ER AR

Sutle. Apt =, @1 Sutie, ~pt. #, elc.

DO NOT WRITE IN THIS SPACE

Ciiv & Siais City & State 4. FEI Number Applied For
59‘2307451 Not Applicable
Zn Counlry Zip Country 5. Certificate of Staws Desired 0 ?8.75 Additional
e e - o ee Required
6. Name and Address of Cuirent Registered Agent 7. Name'and Address of New Reglistered’Agent” T
Name »
LA~ S //ﬁ\/c‘_é
Street Address (P.0O. Box Number is Not Acceplable )
BALL, ROBERT O K358 PALrFI1H4  Soesd Roeud

1600-1ST AVE WEST APT 507 A
BRADENTON FL 34205

C”}. 8 /(.”,/11 DE’V’T&M' FL f-_'—[;a gfj'get-, o
3. The anove ~ar-2T snuiy sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida !
=i CMATURE i /( £t g /_(le{!/n o Wlrnrt S /‘//'JJ'E/CZS 2/ 28/ 02
Swaatre pew Of prAved name of registered agent and l» Wl applicagle (HOTE" Registered Ager s grature required when reinstaung) DATE
: R
&l 9. Election Campaign Financing $5.00 May Be Makg (:‘h ck ayabl,a tor'(i}‘ j’#
Trust Fund Contribution, Added to Fees "D p nment O’f st&tﬁ "‘“}.{z‘v_ :
. B ey WAL e § T -
6. OFFICERS AND DIRECTORS 11, ADD\TIONS/CHANGES 10 OleEBSAND DIRECTARSSN 10
: PD 7 Deters e D & Adsiion
BALL, ROBERT HAME jREVNE STEE & _
/1600 1ST AVE WEST #507A swe1aoies o TSE fORMIREE ST Crrédle &,
RADENTON FL 34205 UGS B RDENVTOAN L S0 3
it [J Delete TILE D @& sconion
. WILLIAM NAME Do~so fala 3
' SOLA BLVD SIREET ADDRES: L4 7%/.053@34/( o, B 108
BRADENTON Fi-34209-~——~-- - -~ =- ==~ QOS5 - Bogdenyad - £l -3 £ IOF R
VD {J petere TITLE D - O Adaition
HORD, ED NAME corts rPrREIST
230 GEADIOLUS'RO BOX 504 swreromess &/ 2774 ST P
ANNA MARIA FL 33216 avsie BeAdENTOnf S~ SYIO
TO {1 Delete TITLE Prees. EMEEFTUL ] Agoition
SMITH, REBECCA NAME o8B RBail e %’”’G‘-
¢ 14503 CORAL BLVD SWEVOURESS  ft oy = 12600 AU €L, 2507
BRADENTON FL 34210 ST BReAdSaTod L BySeo §
Sp N 7 Delete s [ aagiion
CHANGO, GARY N e
1429 17TH STREET WEST \ STREET ADDRESS
BRADENTON FL 34205 G- 51-2
D 3 oelete HILE [ Addition
BARTZ, CAROL \ NAME
TTANDRESS (6208 7TH AVE DR WEST SIREET ADDAESS
S5i-22 | BRADENTON FL 34209 Cmy-st-219
2. 1 nzeny cortily inat the information supplied with tnis filing does not quai\ly for the exemption state rmation
nercaies on this repor of supplemeantal report is true and accurate and that my S|gnature shall ha gireciorn
3 iNe cOrporalion o INe recaiver or truslee empowerad to execule this report as required by Chag ock 111t
TOangaec or oh an attachment with an address, with all other like empowered ’
- ] - Yol
IGNATURE: (Ll s £ «/v/% WL SHIVES — 22800 F4/-792~F309

SIGNATURE AND TYPED OR PRINTED NAME ORZIGNING OFFICER OR DIRECTCR

CR2EQ37 (9/01)




