FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 S DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 710694 (1)

1. Corporation Mame

UNITARIAN-UNIVERSALIST CHURCH OF ST. PETERSBURG,

oo LT

FLORIDA DEFARTMENT OF STATE

Sandra 8. Mortiam Feb 04 1998 8:00am

Principal Place of Business Mailing Address
FLORIDA FLORIDA ifi
719 ARUNGTON AVENUE. NORTH 719 ARLINGTON AVENUE. NORTH 8 Date Ieorporated or Qualiied
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 04/11/1966 — .
4. FEI Number Applied For
hO9-0885916 ] N Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certificate of Status Desired | $8.75 Additional
m 2_6! Fee Reguired
Suite, Apt. # elc. Suite, Apt. #, sic. _ 6. Election Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Cantribution Addedto Fees
Cliy & State City & State 7- s this nonprofit corporation a homeowners assaclation?
’E‘ El ) Oves [tfic .
Zip Country Zip ) Country 8. This corporation cwes ar has paid the current year Intangible
E} E[ EI —3;| Fersonal Property Tax due June 30. O Yes E‘ﬁo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
GRAHAM, REV. DEE 82| Steet Address (P.0. Box Number is Not Acceptabie)
719 ARLINGTCON AVENUE NORTH
ST. PETERSBURG FL 33701 83
84| City 85{ Zip Code
FL ||

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regristered agant, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CRIE037 (10/97)

SIGNATURE Sigraturs, ryped or printed nama of registersd agent and Litte if applicatile. (MQTE: F Agent sig: raquicad when reinstaing) L - DATE e

12, CFFICERS AND DIRECTORS T 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE P |} DELETE 1.1 TILE ° - [ Change [T addition
NAME DONNER, GWEN 1.2 NAME Loldunmm 2. PETER i

sweevsookess | 719 ARLINGTON AVENUE NORTH Tasmersoniess | 2F BT WO BaY 1See DR, S2

CITY-ST-2P ST. PETERSBURG FL ey-sr-ar [ 6T, PETRRSQURG  FL 33705 _

e T L1 oeLene 21TIME [ 1 change [ Additicn
NAME STOWE, WINIFRED 2.2 NAME

sTeeeT Apoaess | 8698 10TH ST. NO. 2.3 STREET ADGRESS

Cry-3ST-2IP ST PETERSBUHG, FL 00009 2.4 CIY-8T-2iF B
TILE D T DELETE J arme [T change [T Addition
NAME POWELL, JOHN 32 NAME

smezTanoress | 719 ARLINGTON AVENUE NORTH 3.3 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL l 34.CTY-ST-27P ] o
TIMLE D [T DeLeTe 41 TITLE o EAChange ] Addition
NAME POST. DAVID 4,2 NAME cCaRL, oS :

sTreeT Aporess | 6019 21 AVENUE NORTH 13STREETADDRESS | RS M ATES LAY WE

CITY-ST-2IP ST. PETERSBURG FL 440¥-5T-2F | BT CETERSGURG €L 33704~

TITLE 1] [ oetere 51 TITLE > & Change [ Addition
NAME DAMOUNY, BETTE 52 NAME LapPsSEViICH, ADE '

sTeeet anoaess | 866 16TH AVENUE NORTH sagmeTanoaess (oM AS ~ e pe S0,

CITY-ST-21P ST. PETERSBURG Fi. EACTY-ST-2P | ST, PETECS BRURE | FL  2RT57

TMLE |1 DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby cerﬁ{g that the information suplplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or cirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: Valag  drs ¥98 780




