1/19/00-90145-039-$61.25-561.25

N — FILED

DOCUMENT # NO3874 T Apr 24, 2000 8:00 am
- e ecretary of State
THE UNITARIAN UNIVERSALIST FELLOWSHIP OF MARION 7102000 90145 036 *wey 25

Principal Place of Busingss Mailing Address
PO 80X 81016 | MIDWAY RD
OCALA FL 24830116 PO BOX 830115 ]
OCALA FL 354830118 S i
v (L
Suita, Apt. #, elt. Suite, Apt. #, etc, 0 NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Nurnber Applied For
, - 582319450 Not Appicable
Zip s _?9”""” . ,,.‘_Z_E_ Country — __ . 5. Certificate of Status Deslred 3 gg‘g?q lﬁg‘gﬁ‘”‘al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narne
O'HARA, JAMES M Street Address (P.O. Box Number is Not Acceptable)
3609 SE 33 AVE
QCALA FL 34471 : .
City FL Zip Cede

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

SIGNATURE
Signature. typad o printed rams of registered agenl and tills it Apphicatie, {NCTE: Registared Agent $ignature required when reinstabrigh DATE
FiLE NCW: 9, Election Campaign Financing $5.00 may Be Wake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. QFFICERS AND DIRECTORS . AODITIONS/CHANGES 7O OFFICERS AND DIREGTQRS IN 10
e PPS [ pekete mE VD J [FThange ) Addition
NAME MILLS, JOYCE NAMEE Pl s, Joyce

sTReETADERESS | P,0. BOX 2762

orv-st-ze | OCALA FL 34478

TME cop J) T etes
NAME GOLD, RONA

STREET ADRESS | 3004 SHAY BLVD.

ov-stzp [LADY LAKEFL

e T O oslete
NAME O'H%. JAMES M
sTeeet Aponess | 3609 SE 33 AVE

e s | PO Bpx 274 %

CITY-ST-2P Dceata f& 3997F

Tme o Dlttangs [ Addition
NAME
CITY-§7-2P

TILE CIchange 1 Addition
NAME
STREET ADDRESS

CR2E037 (9/99)

coy-ST-20 - QCALA FL CAY-ST-2IP
e D \ B taee TITE I 1 y BTige [ Addtion
NAME SCHEFFER, KARL NAME O e Iajer; Capartfe
STREET 40DRESS | 70683 EASY ST SHRARES | of Thrvig Prive dda
cry-sT-2¢ | OCALA FL CIFY-ST-2IP caty FL F4Y7:
TME D ) T elete me ' /. Dthage [ Addilon
NAME GOLD, ALLEN HAME 2 o tlo k, 3 4l ﬂG
staeeT anoeess | 1004 SHAY RD sremaomess | P Box (37 “
onv-s20 {LADY LAKE FL owsie | Siloer Sprimgs, £ 34489
TiiLE cor . — [ Delete TILE Frs . WChange [ Addition
MAME SCHEFFER, GENEVIEVE NAME Schef€er Eencvicve
STREET ADDRESS ( 7083 EASY ST STRETADDRESS |~ 7 2 73 Bw Sthec?
emr-st-2f | QCALA FL CiTY-$3-21P deale , £ 79472
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the infermation
indicated on this report or supplemental repart is trug and accurate and thal my signature shall have ihe same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver of trustes empoweraed 1 exeCute this report as required by Chapter 817, Florida Statutes: and that my name appears in Black 10 or Block 11§
changed, or pn an attachment with an address, with all otner like empowerad.
¢
Y A -—l-n n o L T 5 “!?" X J . - "
SIGNATURE: __ SIGSL7305 SHBVIASSD James M Mg (— 1/~ 27 (353) 694617 >
saemwniﬂmen OR PRINTERD NAME OF SIGRING OFFICER OR DIRECTOR Date Gaytme Phons #




