FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE |
Sandra B. Ilorlhams Feb 1 O 1 997 8 ' Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 oMSON O ConpORATONS Secretary of State

DOCUMENT # 710694 (1)

1. Corporation Name

UNITARIAN-UNIVERSALIST CHURCH OF ST. PETERSBURG.

AORDA IR RO

Principal Place of Business Mailing Address
FLORIDA FLORIDA
713 ARLINGTON AVENUE, NORTH 719 ARLINGTON AVENUE. NORTH
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 337201-3621 _
3. Daly Incor{»ormed or Qualified 3a. Date of Last gﬂsgon
/11/1966 02/22/1
2. Principal Place of Business 2n. Malling Address 4. FEI Number : Applisd For
’m 2_s| 59'0895916 ___Nm Applicable
Suite, Apt. #, eltc. Suite, Apt. #, etc. - . $8.75 Addtional
’El ;I &. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corparation has llability for Imangible tax under 5. 189.032,
24 25] 29 30] Florida Stalutes Oves [CINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registiersd Agent
81| Name
GRAHAM, REV. DEE 82| Street Address (P.O. Box Number is Not Acceptable)
719 ARLINGTON AVENUE NORTH
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur, of changing its ra]gislered
office or regisiered agenl, or bath, m the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept appointment as registered

agenl. | am famitiar with, and agagpl the ohligations af ,Section 6170503, Florida Statutes.

SIGNATURE 2 ol /cg/ q7
Signatuf, typed or printed name of registers {NOTE: Registered Agent signature reguired when feinetating} & DATES

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 12 g
TILE P ] OELETE 11TIRE [J Change™ ] Addition &
NAME DONNER, GWEN 12 NAME rg
seeet aporess | 719 ARLINGTON AVENUE NORTH 1.3 STREET ADDRESS a
OlTY-ST- 2P ST. PETERSBURG FL 14 CITY-ST- 2P &
TME T TTDELETE 21TMLE [Jchange [T Addition | O
NAME STOWE, WINIFRED 22 HAME
sTaeeT aooaess | 8688 10TH ST. NO. 2.3 STREET ADDRESS
CATY-ST-2IP ST PETERSBURG, FL 00000 2.4CTY-$T-7P
TILE D T pECETE 31TALE [T change [ Addition
NAME POWELL, JOHN 32 NAME
seeer anoress | 719 ARLINGTON AVENUE NORTH 3.3 STAEET ADDRESS
CINY-$1-zp ST. PETERSBURG FL 3.4.CHTY-5T-2P
TILE D LT DECErE 41 THLE O change [ Addition
NAME POST. DAVID 4.2 NAME
sTheer apDREss | B0 21 AVENUE NORTH 43 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 44 §ITY-ST-2P
TIILE D [J oELETe 51 TITLE [JChange  [.] Addition
NAME DAMOUNY, BETTE 5.2 NAME
staeer aponess | B66 16TH AVENUE NORTH 5.3 STREET ADDRESS
CTY-ST- 2P ST. PETERSBURG FL 54 CITY-51-2P
TITLE L1 DELETE 6.1 THLE L change - Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST. 7P B4 CITY-5T-2IP
14. | do hereby certily thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tha corporation or the receiver or trustee empowered 10 8xecute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
oo X, “Shier 975
97 837
YAV

Dara Daytme w A OO4DE0S

ooy e
VR

SIGNATURE: S THEOLHMED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR BIREGTOR




