2006NOT-FOR—PROFIT CORPORATION
AMENIED ANNUAL REPORT

Ty,
DOCUMENT # N03874
1. Entity Name —~ ’ L
THE UNITARIAN UNIVERSALIST FELLOWSHIP OF rilLED
MARION COUNTY, FLORIDA, INC. . i
06 JAN -9 A3t 10: 59
Principal Place of Business Mailing Address e s aae
FOBONE30UE PO Box %2q  Re-deksssns- PO bix €29 v e S TALE
OCALA, FL 34483-0116 £ /,J A vl DAASS R FLORIDA
Swimmeetreld FL wmmer Fieol, A4
L 22222 W CHER MR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, stc. 11232005 Chg-NP CR2EQI7 (10/03)
City & State City & State 4. FEl Number Applied For
59-2319450 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eae-gfqm’:d”m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
O'HARA, JAMES M " Tpmes €. MeTwlosl,
3609 SE 33 AVE Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34471
! T/18 SE 7gth barehrmon] (ourT
 The U, Mages FL |25%¢ 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenuﬁr bath, in the State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE %”” £ %QM Timest £, Wednfost ///23/05’

8, typad or printad name of registsred agent and litie it applicabla. {NCTE: Registored Agent signature reguired when neirnstabing)
9. Election Campaign Financing .00 May B Make check payable to

Amended AR is 361.25 Trust Fund Contsibution. O fdsdad 10 Fays Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne VPD 7 Detete TmE ) 8 ! [Werange [ Addition
NAVE MILLS, JOYCE NAME muri el Bingley
STREET ADDRESS | P.O. BOX 2762 smeTanoness | § 40 Certezr” Ade
ov-STIP | OCALA, FL 34478 CITY-ST-ZIP Lady LaKe, FL 32!59
Tme D i Delete TE n - [MThange [ Addition
NAVE GOLD, RONA NAME 0 James McTntoch
STREET ADDRESS | 1004 SHAY BLVD. - swecriooess | ) 711 ¢ SE 7@ Lavchmont (ounf
crv-si-ap | LADY LAKE, FL cry-S1-2p “he Uillages EL 32162
TME D 80 Deiete mE D = T - [WChange [ Addition
NAME OMARA, JAMES M NAME John Deck q.pa’}'%‘,a,-%' Pr'.:' AT
STREET ADDRESS | 3609 SE 23 AVE sweeraooness | /2321 SE 4, v Hemll “:’55"—035 ¥85] o
an-st-zp | OCALA, FL ovstze | Summeyfie)d , EL 34491 e
TmE D % Delete TRE - 7 MThangs [ Addition
NAVE WHICKER, GAINES NAME .

. obert Ridgar

STREET ADORESS | 9849 SW 201 COURT SIREET ADDRESS 7"7 b32_ SE q d Terrac <=
orv-sT-1p | DUNNELLON, FL 34431 OITY-ST-7IP i Hage . F(EM 2/46 9 .
e D ' T8 Delete e D e O Change  [WAddition
NAVE DENISON, WILLIAM NAME Robert Zannefl
STREET ADDRESS | 8831 W 141ST LOOP \ smeeaooeess | B & meral Jd ”Rd
onv-stze | SUMMERFIELD, FL 34491 \0 CITY-ST-29 Ocala,  Fl 39472
Tme D B cetete e D ’ [@Thange [ Addtion
NAME OHARA, DOROTHY NAME ben Olson _
STREET ADORESS | 3608 SE 23 AVE STRETADDNESS | 7524 SE &6 Ca K Z.ea,f rervac e
OnY-ST-7P [ OCALA, FL 34471 ciTY-S1-2P The Wilagaec  FL 32/¢ 2-

12, | hereby ceft'rlethat the information supplied with this filing does not qualify for the exemption stated in Section 118,07 i)(i), Florida Statutes. | furthar 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 it made under cath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to exacute this report as required by Chapter 817, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE:,%”'W{ %W 17;‘?”7:5 £. ﬂ?a‘Zw/vsém N23/06 352-25%-5Y33

BIGNATURE AND TYPED OR PRINTED NAME OF S4GNING OFFICER OR DIRECTOR Daytime Phons #




