2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03874

1. Entity Name: .
. ;41,

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

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90004 032 ****51.25

Principal Place of Business

Mailing Address

O'HARA, JAMES M R
3609 SE 33 AVE
OCALA FL 34471

PO BOX 830116 | MIDWAY RD
OCALA FL ¢4483-0116 PQ BOX 830116
QCALA FL 34483-0116 _
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE0S7 (11/03)
City & State City & State 4. FEI Number Applied For
59-2319450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |H| $8'75 ﬁ@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Nurnber is Not Acceptable)

Cily

FL . Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1am familiar with, and accept

Signature. Iypad of printed name of registered agent and title it applcable

(NOTE: Registered Agent signaturg required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD [ Detete TITLE [Jchange [ Additicn
NAME MILLS, JOYCE NAME
STReET Anoress | P-Q. BOX 2762 STREET ADORESS
crr-sr-ze |OCALAFL 34478 CITY-§T-7P
TITLE D [T Detete TITLE [1Change  [1 Addition
NAME GOLD, RONA NAME
stheer anoress | 1004 SHAY BLVD. STREET ADDRESS
omv-sr-zp [LADY LAKE FL CITY-5T-2P
TTLE D 7 Delete TILE [ change [ Addition
NAME - 1O’'HARA; JAMES M—" - - - i WYY S - - - - = . i
STREET ADDRESS | 3609 SE 33 AVE STREET ADDRESS
CITY-ST-21P QCALAFL CITY-ST-2IP
e D CORRECT SRELLIAG O Detete TIHLE [ crange [ Addition
HAME WHISKER-GAINER Whic gr G-alrl NAME
staeeT anpRess | 9849 SW 201 COURT STREET ADDRESS
arv.sr.e | DUNNELLON FL 34431 Pl

O —
TLE (A Delets T Kchange [ Addition
NAME PAPlNA;:DéE NAME Déhr s o7 M’ / / [t
1wt appress 019 B IRCLE STREET ADDRESS 731 35 £ (4 Lo
orv-sr.ze | OCALAFL 34472 ) CITY-5T- 2P S oot M/ e/d, f[, 34 ef g/{

LS .
TITLE WDeiete TILE BThange (] Addition
MAME BRADEEN, KEN NAME 0 ro 7—4 ﬂ R L poy
stager Aopress | | 349 BALBAG TEKOS STAEET ADGRESS 260 q 5 23 A yresr€
ClTY-ST-21P THE VILLAGES FL 32159 CITY-5T-2P a ca 4 FL- 3 LfL/ -7 (’

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QW M. rdhte Jppmes PO ara

12. ! hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | amn an olficer or 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 Block 10 or Block 11 if

2~30Y 352499673 2

SFGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




