}"ILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE
it Sarca B Mortan Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

UNITARIAN-UNIVERSALIST FELLOWSHIP OF BAY COUNTY,

DOCUMENT # N39383 (7)
e AR R R R

Principal Place of Business Mailing Addr-ess
1500 W 11TH STREET PO BOX 15038 3. Date Incorporated or Qualified
@ FLOWER AVENUE PANAMA GITY FL 32406 a7/2 : 1 ]
PANAMA CITY FL 32401 us }7/24/1390
us 4. FE! Nurnber . Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address . .
P G 5. Certificate of Statlis Desired [ $8.75 Aaditional
m 26 _ Fee Regquired
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Be
EI _2—7~| Tn,st Fund Cantribution | Added to Fees
City & State City & State 7. Is this nonprofit corparation a hameowners association?
El 2—5| Oves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 20 [30] Personal Property Tax dus Junezo. [IYes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
|
MYERS, HARRETT 82| Street Address (P.0. Box Number is Not Acceptable)
815 COLORADO AVENUE —
CAROL CIR &3
LYNN HAVEN FL 32444 o : L e
11. Pursuant to the provisions of Secticns 17,0502 and &17,7508, Florida Statutes, the above-named corporation submits this staterment for the purpaée of gchanging its registered

offtca or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ]
DATE

Slpnaliire, typad or printed name of ragisterac agent and tills if applicabie. {NOTE; Registered Agent signature raqulrad whan reinstaltng)g! . . . ] -
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE FD T peLete 1.1 TMLE ' [T cnange I Addition
NAME MYERS, HARRIETT 1.2 NAME
streeT Anoress | 815 COLORADO AVENUE 1.3 STREET ADDRESS ‘
CTY-ST-7IP LYNN HAVEN FL 1.4 CITY-5T-2IP ! ] _ .
TRE i3] [T DeLErE 2ATITLE ‘ I Change [ Addition
NAME ROBERTS, NANCY 22 NaME i
staeeT Aopkess | 1218 MARIE ANNE BLVD 2.3 STREET ADDRESS !
CiTY-ST-7P PANAMA CITY FL 2 4CTY-5T-2P : N
TIE 0 7 peLETE 31TITLE . [T Change [ Addition
NAME CRONIN, DANIEL 3.2 NAME
smreetacoress | 949 CAROL CT 3.3 STREET ADDRESS ‘
CITY-ST-2P CHIPLEY FL 34, CTY-S1- 2P o o
THLE SD L1 DELETE 41 TIRLE , [Tchange ] Additian
NAME MARQUIS, ALYCE 4,2 AME ‘
smeeTappress | 106 MARIN DRIVE 4,3 STREET ADDRESS
CITY-5T-ZP PANAMA CITY FL 44 CITY-ST-2P . .
TITLE ] DELETE 5.1 TITLE ‘ [Tchange L[] Addition
NAME 5.2 NAME ‘
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-7P 54 COY-8E-27P o -
TITLE E_J DELETE 61TILE [T change ] Addition
NAME 6.2 KAME !
STREET ADOPESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-$T-ZIF o e —
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua and aceurate and that my signalure shall have the same legal effect as if made under cath; tha | am an
officer o director of tha corporation or the recelver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appearg in

Block 12 or Bliock 13 if changest;or on an attachres ith-ah addrass.

|
QUPATTEL Fopelid)  /—1e-Fs  gsv-pzsiay

. .‘.TI' LE sk

SIGNATURE:

R O DIRECTOR At Davima PRAns # s oo o

CR2E037 (10/97)



