2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39383

1. Entity Name |

UNITARIAN-UNIVERSALIST FELLOWSHIP OF BAY COUNTY,

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90082 042 ****5] 25

Principal Place of Businass

1900 W 11TH STREET
@ FLOWER AVENUE
PANAMA CITY FL 3240

us

Mailing Address

PO BOX 15038
PANAMA CITY FL 32406-5038
us

AW U A

2. Principal Place of Business
|

3. Mailing Address

NCEAN A RN ERAETRAR e

Suite, Apt. #, etC.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State " City & State 4. FE! Number Applied For
) NOT APPUCABLE Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
ST T T T T e T T T MName T ] T
Street Address (P.O. Box Number is Not Acceptable)
ROBERTS, NANCY
1218 MARIE ANNE BLVD.
PANAMA CITY FL 32401 & Zip Code
‘ v FL
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state ¢! Florida.
SIGNATURE
Slgnaturle. typed or printed name of registerad agent and utle if applicable. {NGTE: Registerad Agant signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing %$5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

{ "OFFICERS AND DIRECTORS

10. RS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD. LT [ pelete TILE [ Change [ Acdition

HAME ROBERTS, NANCY NAME

STREET ADDRESS | 4218 MARIE ANNE BLVD. STREEF ADDRESS

omv-s-2P | PANAMA CITY FL 32401 CITY-§7-2IP

mE vD ! [ pelete TNLE [ Changze 7 Acdition

NAME MYERS, HARRIET NAME

STREET ADDRESS | 815 COLORADO AVENUE STREET ADDRESS

omv-51-22 || YNN HAVEN FL 30444 - - fomvsrap- |T e e - = - e

TTLE ™ . D Deicte THLE TD | 3 change (] Addition

NAME CRONIN, DANIE NAME CRONIMN | DANFL

STREET ADDRESS | @49 CAROL CT smerrapoaiss | 35 #0 TOREN

CIY-s2P | CHIPLEY FL CITY-§7-2IP PN MA © lTV' FL 334 o5

TITLE W L1 0 I & Delete TITLE 5P [J Changz [ Addition
] - fay s L! E

NAME KELLOGG, CHERYL NAME ME DLEY

sTheeT A00RESS | 405 N. COVE TERR. sweerooness | 32 BHR KETT PR 4PT iA

omv-5T-2¢ | PANAMA GITY FL 32401 mvs | PANAMA cITV, FL 3240F

TITLE ! [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P TTY-57-2P

me 3 selete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 City-s1-7¢

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIS s

Daytime Phone #

CR2E037 (9/99)

!



