FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03874 S 01-24-2008 90025 038 ****70.00

1. Entity Name
THE UNITARIAN UNIVERSALIST FELLOWSHIP OF
MARION COUNTY, FLORIDA, INC,

Principal Place of Business Mailing Address : tguv T
PO BOX 829 PO BOX 829
SUMMERFIELD, FL 34492 SUMMERFIELD, FL 34492
e LA
Suite, Apl. #, elc. Suite, Apt. #, etc. 01192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59'2319450 Y Not Applicak
Zip Country Zip Country . i a $8-75 Additional
5. Certiticate of Status Desired [Q{ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Narme s
MCINTOSH, JAMES E Tames €. McTawrbpsle
17118 SE 78 TH LARCHMONT COURT Street Address (P.Q. Box Number js Not Agceptable)
THE VILLAGES, FL 32162 _DJig’_iE_ZLQ&LQﬂf_CM&’i—_f h m
City Zip Code
7he U, llsqes FL lzzm >

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Florida. | am familiar with, and accex

the obligations 0@9(1 agent.
SIGNATURE e { 3 EL ;?vm g‘e/

SWU orinted name of regisiered agent and Kile it apphicable. (NOTE: Registerad Agent signalwre requirad when renslating) DATE

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May B Make check iﬁhyable‘tk_v

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ d
e P O Delete TIE Secretory B Ctange [ hdditi
NAME BAREFIELD, ANN NAME CobunrN, ArbdeA
STREET ADDRESS | 1529 HARTVILLE TRAIL STREET ADORESS | 554 Dawue' s Nove
CITY-ST- 7P THE VILLIAGES, FL 32162 CITY- ST-2IP -r ) Vj ” ag?d EL 3 2/‘ p ,
T D [ Delste ™ Vice Preg 0B8R M change [ Additi
NAME BINGLEY, MURIEL NAME Thomas, L10dR
STREET ADDAESS | 840 CORTEZ STREETADDRESS | /4 42 0’54’“"1 AvE
CIY-ST-7P , FL 32159 CITY-ST-2IP The p‘ //aae-s . F{__ 3242 ,
TITLE 3} 1 pelete TITLE em b e Y 7 IE'Cnange [ Additi
NAVE MCINTOSH, JAMES NAME 'E e Gort (e, puire))
STREET ADDRESS | 17118 SE 78TH LARCHMONT COURT STREET ADDRESS 3@62 Sy 81 d LOD
CIY-S$1-HP THE VILLAGES, FL 32162 CITY-ST-2IF 0CCL'(.I. EL 34 7& .
TTLE D Delete TME Membar o Change [ Additi
NAME DECKMAN, JOHN NAME Wewpy Gre CETh ( Fﬁf’i’ Wen
STREET ADORESS | 12321 S AVE STRECTADDRESS | j2 528 Sw /1 2t .
CImy-ST-2P ERFIELD, FL 34491 CHTY-ST-2IP Dunn é‘”oh Fi Y432 v
TLE D O pelete me td HoeD ’ Uloré, ED) O Change  [¥ Additi
NAME RIDGARD, ROBERT HAME 842 Sy §Yrh Loe
STREET ADDRESS | 17632 SE 9, HAM TERRACE STREET ADDRESS

! ala et &
CIY-ST-2P 4 GES, FL 32162 , my-sT-21p Ce 2, FL 3 ) L
e D O Delete e Cothng BT O change (¥ Additi
NAME ZANNELLI, ROBERT NAME /
* riv

STREET ADDRESS | 356 EMERALD RD STREET ADDRESS 2622 Prma Ja’ ﬂ ¢
omv-sT-7p | OCALA, FL 34472 oiTY-7-2P The Ulpges, FL 32762

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapér 119, 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 oath; that | am an officer or directol
of the corporation or the receiver or trustee empowered to exacute this feport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach an address, with all other lik

SIGNATURE: 74 5 Y .



