FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT X
CORPORATION

ANNUAL REPORT

1998

FLORIDA REPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 20 1998 &:00am
Secretary of State

DIVISION OF CORPORATIONS
POGUMENT #  NO3874 (7)

THE UNITARIAN UNIVERSALIST FELLOWSHIP OF MARION
COUNTY, FLORIDA, INC.

(AR R ARTER A

Principal Place of Businass Mailing Address
PINE & MIDWAY RDS
P. 0. BOX 70%0

OOCALA FL 344720090

PINE & MIDWAY RDS
P. 0. BOX 7090
OCALA FL 344720090

3. Date Incorporated or Qualified

2 28]

Fee Required

4. FEI Number } Applied Eor
59‘2319450 Not Applicable
2. Principal Place of Business 2a, Mailing Address .
] ¢ 5. Centificate of Status Desired [ $8.75 Additional

Suite, Apt. #, ete.

[27]

Suite, Apt. #, etc.

$5.00 May Se
Added toFeas

6. Election Campaig}r{ Flnancing
Trust Fund Contribution

22
City & State City & State 7. 1 this nonprofit corporation a homeowners asseciation?
EI —2;| Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cusrent year Intgngible, L
2] |25] |2s] 30] Parsonal Property Tax dua June 30, Yes No dp Y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ) ) -
O'HARA, JAMES M B2] Strect Address (P.O. Box Number 15 Nol Acceptabis) T
3609 SE 33 AVE -
OCALA FL 34471 &
.| 84| city FL |ss Zip Code
11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. 1 am famillar with, and accept the obligations of, Section 617.0503, Flarida Statutes. . )
SIGNATURE _ .
Signature, typad or printed name of registarad agent and title if applicable. {NQTE: Rogisterad Agent signature required when rainstating CATE ,r:.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] %
TmE T [{ DELETE 11TME ' ) L] Change [ Acdition |2
NAME O'HARA, JAMES M 12 NAME iHres 8 eyl E A 5
smeer apDRess | 3609 SE 33 AVE 1.3 STHEET ADDRESS L. Béx 2762 N b
CY-ST-2° OCALA FL 14 CITY-ST-7P Ocala FL Fas2& &
THLE VP [T DELETE 21 TME ' [ Change [T Addition | €2
NAME GOLD, RONA 2.2 NAME
smeer aporess | 1004 SHAY BLVD. 2.3 STREET ADDRESS
CITY-ST. ZIP LADY LAKE FL ] 2.4 CrY-§T- 2P -
TILE D L] DELETE 34TNLE [T changs [T Addition
NAME O'HARA, DOROTHY V 3.2 NAME
STREET ADoRESS | 3609 SE 33 AVE 4.3 STREET ADDRESS
CITY-5T-2P OCALA FL 34, CITY-ST-2IP »
TITLE D [T DELETE 41TILE [Tcbange  E_I Addition
NAME SCHEFFER, KARL 4,2 HAME
sTEET AgDREss | 7003 EASY ST 4.3 STREET ADDRESS
CITY - ST- 2P OCALA FL 44 CITY-ST-21P
THLE D L I DELETE 5.1THLE [T change T Addition
NAME MCINTOSH, JIM 52 NAME
seeTADDRESS | 1810 A WEST GLENN EAGLE RD 53 STREET ADDAESS
CITY-ST- 2P OCALA FL 5.4 CITY-SF-2IP
TMLE D [T DELETE 6.1 TITLE [J Change L] Addition
NAME SCHEFFER, GENEVIEVE B2 NAME
STREET ApDRESS | 70093 EASY ST 63 STREET ADORESS
CITY -51-2IP QCALA FL BACITY-5T-7IP

indicated on
Block 12 or Block 13 if ¢

SIGNATURE: (s Ar S IRE

ged, or on an attachment with an ad

BEOIRFAL Y 1

14. | hareby cerﬁg that the information supplied with this filing does not qualily for the exemptlon stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
oificer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[11-9F 350 ¢354/52




