2005 NOT-FOR-PROFIT CORPORATION
ANNVUAL REPORT

DOCUMENT # N03874

1. Entity Nama

THE UNITARIAN UNIVERSALIST FELLOWSHIP OF

MARION COUNTY, FLORIDA, INC.

Principat Place ot Busingas
PO BOX 830116
OCALA, FL ~4483-0116

Mailing Address

1 MIDWAY RE

PO BOX 830116
OCALA, FL 34483-0116

FILED

Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90013 021 ****51.25

uuuuuocd

T

2. Principal Place of Business 3. Majling Addreas
P8 Box #3076
Suite, Apl. #, elc. “ Suite, Apt. #, etc. 01072005 Chg-NP CR2E037 (10/03)
City & Stale City & Stata 4. FE| Mumber Applied For
J CHLI. F 2 §9-2319450 Nol Applicaple
Zp Courary ;W F5-01, C’;"}-A 5. Ceniiicale of Status Desired [ fﬁ'gfq:.",;ﬁ“m'
8. Name and Addreas of Current Reglisiered Agent 7. Nama and Add ©of Naw Regl od Agent
Name
O'HARA, JAMES M
3600 SE 33 AVE Street Address (P.O. Box Number is Mot Acceplabla)
OCALA FL 34471
City FL | Zip Code

8. The above named antity submils this statement for the purpoae of changing its registered office or registered agant, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of regisiared agent.

Garite- M/%/& T A& e e

SIGNATURE /- 7- éf
sloueuﬁ(rmdorpmm! ADTQ of Feptores 0gont and Lo 1 uppl.cnné (NOTE: Aoy 4tored AQCN) DN raone G wrin ¢ Qi iahng} oate
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contripution. Added to Faas Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vPD 1 Derete TITLE P RIEL Dlcnange  [#Aaation
RAME MILLS, JOYCE NNE Braelbs, mv L/
STREETADDRESS | P.O. BOX 2762 STRETADORESS | 572/ @ (e fez Hocrad<
OFY-ST-TP | OCALA, FL 34478 ciy-st-ap Ladelalke, rt. 721159 B
ne D Ol vetets nnE D 7. CJonange  [24Gmion
NAE GOLD, RONA NANE Papin, [fYD& #
STREET ADORESS | 1004 SHAY BLVD. TETRORES | @ Bt Hem CARCLE
Y-St 2P LADY LAKE, FL CmY-§1-2P O exdth, Fi2 2 ofefTL
TME D O oeiets TLE [crange [ Adftion
HAME O'HARA, JAMES M NAME
STREET ADDRESS | 3608 SE 33 AVE - STREETADDRESS | . - . - —_— R
ciry-S1-2¢8 OCALA, FL CITY-ST-2P
ld o wHied BR, carpES Dove me Dlcrange [ Assition
NAME WHISKER, GAINER NAME
STREET ADDRESS | 8848 SW 201 COURT STREET ADDRESS
CoY-51-2F | DUNNELLON, FL 34431 city-§1.29
RILE [ i Serete TmE Ccrange [ Addition
NAME DENISON, WILLIAM NAME
STREET ADDRESS | 8931 W 1415T LOOP STREET ADDRESS
CITY-$1- 2P SUMMERFIELD, FL 34401 CIFY-§1.20
nnE D 3 Detets TE Clchange [ Addition
WAME OHARA, DCROTHY NAME o
STREET ADDRESS | 3808 SE 23 AVE STREET ADDRESS
ory-st20 | OCALA, FL 34474 CY-St-2P i

12. | hereby certity that the intarmation supplied with this fiing does not qualily for the exemgtion stated in Section 119.G7(3)(), Flofida Statutas, | furthar.cerity thal the intarmation

indicated on this report o1 supplemental raport is true a

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

SIGNATURE:

Dories "V 0kt

neeurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation o7 the receiver or rustee empowered to execute thia report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

t/ﬁm; M. OHeara  1-X-08 352 46132

TURE AND TYPED OR FRINTED NAME OF SIANING OFFICER OR DRECTOR

Tate

DaybiTe Phond

A4



