2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # NO3874 Jan 16, 2002 8:00 am
17 Enity Name Secretary of State

THE UNITARIAN UNIVERSALIST FELLOWSHIP OF MARION 01-16-2002 90200 009 ****61 25
COUNTY, FLORIDA, INC.

Principal Place of Business Mailing Address

PO BOX 830116 | MIDWAY RD . ‘

OCALA FL 44830116 PO BOX 830116 Hiyu4ve

OCALA FL 344830116

2. Frincipal Place of Business 3. Mailing Address ”"”m m |||| mn I!I”I‘I" ‘"‘

|

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2319450 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
i Name
OIHARA, JAMES M Street Address (P.O. Box Number is Not Acceptable)
3609 SE 33 AVE
OCALA FL 34471
City FL Zip Cede

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

SIGNATURE
Slgnature, typed or printad namse of registersd agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VPD [ Delete TILE | ) i O] Change A Addition
NAME MILLS, JOYCE NAME n Z’/ %/’%jﬂr/ e
STREET ADORESS | P.0. BOX 2762 STREETADDRESS | 4F 3 -8 Drrve
orv-st-2? | DCALA FL 34478 CITY-5T-21P LAdy M, Ft. 22159
TIRLE D O Delete TITLE ' [ Change [ Addition
NAME GOLD, RONA : NAME
sTReeT ADDRESS | 1004 SHAY BLVD. STREET ADDRESS
CITY-ST-ZIP LADY LAKE FL CITY-§T-21P
TMLE "D 7 O oelete N e . T T " "Ochangs  [J Addition
NAME 0'HARA, JAMES M NAME
STREET ADDRESS | 3609 SE 33 AVE STREET ADORESS
emv-st-z¢ | QCALA FL CITY-ST-ZP
e D O Delete TITLE (I change [ Additicn
NAME FILLEY, JOHN NAME
staeet acoress | 813 ALOHA WAY STREET ADDRESS
emv-sT-2P | THE VILLAGES FL 32159 CITY-§T-21P
TITLE D O petete TITLE [ change [ Addition
NAME PAPIN, HYDLE HAME
streer aD0RESS | §10 BAHIA CIRCLE STAEET ADDRESS
ory-st-28 | OCALA FL 34472 CITY-ST-2IP
me D [ Delete TIMLE [J change  [J Addition
NAME BRADEEN, KEN NAVE
STREET ADDRESS | 1349 BALBAG TEXOS STREET ADORESS
or-sT-2F ) THE VILLAGES FL 32159 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r
SIGNATURE: QMMW/*“ 2 ’,?::QU/?&%I M0 ’f/e)zr [~ PPl 351 4 OFGTE

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E037 (9/01)



