NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILIN

G FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

UNITARIAN UNIVERSALIST UNITED FELLOWSHIP, INC.

()

Principal Flace ol Business

% MICHAEL S. DAVIS
ROOM 210. 175-5TH STREET NORTH
ST. PETERSBURG FL 33701

Mailirig Address

% MICHAEL S. DAVIS
ROOM 210. 175-5TH STREET NORTH
ST. PETERSBURG FL 337201 e

NN

w

. Date Incorporated or Quaified

3a. Date aof Last Rpport

02/13/1991 02/27/1995
2. Princjpal Place of Business - 2a. Mailng Address - . 4. FE} Number Applied For
al X750 W Le CrsaniClhal TG AeL S . Davis 59-3070063 Not Mgl

Suite, Apl. #, etc.

$8.75 Additional

Suije, Ay #, elo. -y h & A
E‘ a %4 & ZZ q A \f{ SO 5. Certiicate of Status Desired M Fee Required
Gity & Sta — City & S R - - 6. Election Gampaign Financing $5.00 May B
23] o ﬁﬁf[‘(?S@uuﬁiq y L Tal T TEARS BLEG, F L Trust Fund Contribution 0 Added to I‘::ese
Zip | Gpynlry 219 . - uniry . B. This corporation has liability for intangible tax under s. 109.032,
22) DDT147  [25) ‘ﬁﬁl CLLAS (] DHPTNO2 g Hpere AS Florida Statutes O ves Kno
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
81} Name PA\',\S} M T Y-2=r (D
DAV'S, MICHAEL S 82| Strest Address (P.O. Box Number is Notdocgptatl .
746 69TH AVE. SOUTH G (YTH AVE™™5 oun
175 5TH STREET NORTH 82
ST. PETERSBURG FL 33705 N 0 C ;
84} City <=, o {’E;(q.pgﬁuz(, FL ]le‘fz_’s'_%qgﬁ).cﬁ

1",

Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __

Sigralxe, tyned or prnled fame Of reg ered agenl and tte £ apphoable

" HOTE Regevioied Agent s At el whed 3 o

o e e

12, OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES O OF FIGE S AND DA G1ORG IN 12
THLE PD I DELETE CATITHE [] Cnange Addition
NamE DAVIS, MICHAEL S = 12 hAME 7‘; E =N 2434 \;:-_Efl— b

streer aooress | ROOM 210 175 5TH ST. N 1.3 STREET ADDRESS | QOO0 =

Cry-51-20 ST. PETERSBURG FL o wor-stze |ST Muzﬁ, vl %710

TILE VD [1DELETE 21TILE [dCnange [ Addition
NAME KELLER, PAT 2 2 NAME

steeer anoeess | 10999 DEL PRADIO DR E. 2 3 STAECT ADDAESS

Cry sr-2e LARGO FL s 2 a0ITV-50-2P .

TITLE D [CIDELETE I1TINE [JCnange [ Addition
NeME FOLEY, THOM 32 hatt

steeer aooness | 9160 54 ST N 3 3 STREET ADDRESS

CINY-$1- 2P PINELLAS PARK FL o 34 CITY-51-2IF B

TITLE T CIDELETE 41TILE g - A nange [ Audition
N EVANS, MARGARET D. 4 2w pAVG, Miluaec "o

street ooness | 7326 4 AVE N. 43 STREET ADDRESS 4ﬁ - i"‘?’ﬁ AVE, Do Gy €L

CITY-51-2P ST. PETERBURG FL semesize | OT VETERS Y R e el

THLE sD PR DELETE 5.1 TILE -3 DCnange % Addition
NAME HARPER, JEFFREY 52 KAME PAavh s,qCAA-F;zL%o

sieetaooress | 330 TIRD ST N sysmeeraonaess PPt & o

Oy -§1-2P ST. PETERSBURG FL S4CITV-5T-2P ;.?S‘T' PETIESR UL § FlL 237p5

TITLE D [CIDELETE 61TIILE P h) CTChang K Addiion
NAME DAVIS, MICHAEL § &2 NaME Pl ]

steeeraookess | ROOM 210 175 5TH ST N 63 ST T ADDAESS ("JI‘A‘G{OEB S\":ﬁ uAu.F BLup #/504

QITY-SI-7P ST. PETERSBURG FL 64 0ITY-51- 2P ﬂﬂplf"rﬂf‘l SheteS, C L 23 703

14. | do hereby certify that the Information supplied with this filing is valuntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 otgck 13
SIGNATURE: \.{d¢

SIGNATURE Al

if char

e, gf an attachment with an addross.
L/QM ¢ _Cagou AL Das
TYRED OA PR ﬁm SIGNING OFFICEA OR DIRECTOR

Lt

Dy Priong #

Hlorjal (6286118 /.

CR2EQ37 (12/95)



