2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

DOCUMENT # NO3874

1. Entity Name

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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90156 030 ****61 .25

Mailing Address

| MIDWAY RD
PO BOX 830116
OCALA FlL 344830116

Principal Place of Busingss

PO BOX 830116
OCALA FL 44830116

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.2319450 Applied For
Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registerad Agent

— e

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

b

T e ST T

| Name

e e T -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

+* 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 both, in the State of Florida. | am famitiar with, and accept

Signatura, typed or printed name of registarad agent and 1itla if applicable.

(NQTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
mLE VPD O Delete TLE [JChange [ Addition |
NAME MILLS, JOYCE NAME S
streeT anoRess | PLO. BOX 2762 STREET ADDRESS "E:‘:'
CITY-ST-21P OCALA FL 34478 CITy-§T-2IP 4
me D . Delete TLE [ Change [ Addition g
NEME GOLD, RONA NAME

sTReeT A0DAESS | 1004 SHAY BLVD. STREET ADDRESS

crv-st-zr | LADY LAKE FL CIY-ST-7P

TILE D . . e s e T e S W L+ ) [ Agditian
NAME O'HARA, JAMES M NAME

STREET ADDRESS | 3609 SE 33 AVE STREET ADDRESS

ory-st-zP | OCALA FL : CITY-5T-2P

T D ﬂ[ﬁezem e onange 7 cdion
NAME FILLEY, JOHN NAME hieker, Géines

streeT AoDReESs | 893 ALOHA WAY STREETADDRESS | 9 R efq gd) ~ot L (4

cr-st2¢ | THE VILLAGES FL 32159 OTy-ST-22 Dpnnellen EL 34431

TITLE D 7 Delete TIMLE - ! [ Change [ Addition
NAME PAPIN, HYDLE NAME

streeT aooress | 610 BAHIA CIRCLE STREET AUDRESS

erv-st2¢ | OCALA FL 34472 CITY-ST-7IF

TME D O elete TITLE ] Change [ Addition
NAME BRADEEN, KEN NAME

sTreeT ancRess | 1349 BALBAG TEKOS 'STREET ADDRESS

omv-s1-zp | THE VILLAGES FL 32159 CITY-5T-2P

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

; £
LY 1S e il W -
) i
S iZaiwes Ll )

SIGNATURE:

7 N3

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 infarmation
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 director
of the corperation or the receiver or frustee empowered to execute this report @s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

E\%ﬂ{mcs i ;0‘}4{6:’4 2-7-63

352 L4Y-6L1 32

e Facvtirma Phemne #

h
4
B
H
j
i




