FILE NOW: FI

FILED

LING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90047 022 ****61.25

DOCUMENT # N03874

1. Corporation Name

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

Mailing Address

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

Principal Place of Business

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

ARG TR

2. Principal Place of Business 2a. Mailing Addr - 3, Date [ncorporated or Qualifed
Aoy B T o 1) ey £, 06/25/1984
Suita-Apt. #, ex. 7 ite, Apt. 4, etc. [ 4. FEI Number Applied For
22] Pﬂ 35’/( fiﬁ//é =] L0 pl- L3¢ //é ~. |- -592319450 e [T [NotApplicable - |~
City & State — City & State ] ] $8.75 additional
—Ei & ca P é m JC l// 7 [ Z 5. .Certlfcate of Status Desired [ Fee Required 2
Zip . Country Zip Country 8. Election Campaign Financing $5.00 May Bo
—2:| 34(%? 3 —Of /é Es—l ﬂ _{ /4 E} 3 (/Yf 3 'ﬂ// { m' Trust Fund Contribulion o Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81! Name
O'HARA, JAMES M 82| Street Address (P.O. Box Number is Not Acceptable) -
3609 SE 33 AVE
OCALA FL 34471 8
84| City FL 85| Zip Code

office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

14 T hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Flonda Statutes. | further certify that the information
indicated on this annual report or 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 director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE: _

anged, or on an attachment with an address, with all othgr like empowered.

iRE REQUBEDA klersa

3799 Gsd f-4/22

g
8

Stgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent si) required when reit g) DATE 8
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12| £
e T [ DELETE 1A TME PP//; CrChange  []Additon | T
e MILLS, JOYCE s2e /L7 s Jegee, s
sTreeTaporess| P.O. BOX 2762 \asweeraopress| | PO, BOX 2 ? i
arv-stze | QCALA FL 34478 14 CITY-ST-2IP é'@o{{, FL 3 4{// 7/ &
TIVLE VP [ pELETE 214 TME Ce # N [EChange [ Addition | O
NAME GOLD, RONA 22 NAME @d/a(‘ ot & B/’/
sTreev apoRess| 1004 SHAY BLVD. 2ISTREETAOORESS | [ £ of 5 AAY :
arvstze | LADY LAKE FL - ciamvsze | L adg fekeT FL- SR R
TITLE D BEDELETE 3.1 TALE 7’;» 4 ’ [QChange  [tidition
NAvE O'HARA, DOROTHY V s2Nave O frra f rtes 17,
sTrReeT apoRess| 3609 SE 33 AVE IISTREETADORESS | T o & éf 3> fre
crv-st-ze | QCALA FL 34 CITY-§7-2P Orali, L Byyw7/l -
TmEe D ] DELETE 41 TITLE > T . [CIChange  [E#ddition
e SCHEFFER, KARL L2ne Cohen, =atherine
stheer sooress| 7093 EASY ST voemeeriomess| /1601 Si 75 (lrele
orv-st-zp | OCALA FL - 44CITY-5T-ZP Feale.fr FLLTé —
TME D ELETE 51 TMLE [J<Change dition
e MCINTOSH, JM s2nE ol 4, '57/ e Sl
smeeraooress| 1810 A WEST GLENN EAGLE RD sssmesraoneess| /90 f S ’;/ v
CITY-5T-ZP QCALA FL 5.4 CITY-ST-2P % & Z, FZ ' -
TITLE D [ DELETE 6.1 TIME o - . Thange [ Addition
NAME SCHEFFER, GENEVIEVE 520 (5«:4 oty SNy Ere
sTRE=T ADDRESS| 7093 EASY ST easweetaooress | 7 @13 fee g T
erv-stze | OCALA FL 84 CITY-ST-2P O<d b, PL

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



