FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORIDADEPAFTMENT OF SATE Apr 18 1997 8:00am
ANNUAL REPORT A oot 6
1997 W lesmNcoeFlz)z)RPc::l:nons Secretary Of Sta'te

DOCUMENT # N421_75 (2)

1. Corporation Name

UNITARIAN UNIVERSALIST UNITED FELLOWSHIP, INC.

(AR TR

Principal Place of Businoss Mailing Address
4720 WELCH CAUSEWAY E. % MICHAEL S. DAVIS
ST. PETERSBURG FL 33143 746 65TH AVE §
vs ST. PETERSBURG FL 33705-6248 -
us 3. Dale Incoré)orated or Qualified | 3a. Date of Lasl;(gegorl
02/13/189% 03/14/1
2, Rrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

a1 O Bock LUEGCA B ‘ 53-3070063

Sulte, Apt. #, etc. 0 $8.75 Addtional

Syite, Apt. #. et -
o dﬂ} { Huﬂ r"\{ LEU“EK q 6. .Cortificate of Stetus Desired Fo Required

2
City & Slate : City & State 6. Elsction Campaign Financing $5.00 May Be
23 S) T . ?E ( E:, %‘\w .'F l/?ﬂ Trust Fund Contribution [} Added lo Fees
2 ?u"" ' Zip Country 8. This corporation has liability for intanglblg tax under s. 199.032,
m 4) 3 |‘l0 w 25 l dm% -2?| ;;l Florida Statutes [ ves No
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
DAVIS. MICHAEL §. 82| Stroet Address (P.O. Box Numbar is Not Acceptable)
746 89TH AVE. SOUTH
ST. PETERSBURG FL 33705 L
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, intho State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appolntment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature types of printed name of registered agent and litle if applicabie. {NOTE: Regintered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS _ 13, ” S TONOFFICERS AND DIRECTORS IN 12
THLE PD P DEETE LITILE {4 > v v V) ge [ ] Addition
NAME MILLER, IRENE P TINME X ’
staeeT aoress | 1000-49TH ST N 12 STREET ADDRESS } NHad
CITY- 5T 2F ST. PETERSBURG FL . 14 TITY-ST- 2P -
THLE VD T Z1TE L 05%6( {
NAME KELLER, PAT 2anme oA MY
sracer aooress | 10969 DEL PRADIO DR E. ¥ 23 STREEY ADDRESS k ‘409’ érﬁ-’ LFBLUD # ’SDF
ETY-5T-2F LARGO FL 2.4 GITY-5T- 2P ED/MN G 7‘0")1 SHORES  FL3370 5
WLE D [J oFLeTe 31TME K 7T Change L] Addition
NAME FOLEY, THOM , 52 NAME
siweetaboress | 9180 54 ST N 3.3 STREET ADDRESS
CITY-51. 2P PINELLAS PARK FL . 3.4 CITY-ST-2IP o,
e D SR 41TILE £ Change _ﬁ Addition
e DAVIS, MICHAEL § owE lﬁ)E (WER LEoN
sweeranoness | 746-89TH AVE § 43 STREET ADDRESS ne SHo RE E)L‘JD 30\
| cm-st-ze ST. PETERBURG FL % &4CITY-ST. 2 UL
TILE S DELETE STITLE Change - _] Addition
HAME DAVIS, CAROL 5.2 NAME / H “—J’ER %’E
steeetaooness | 759-89TH AVE § .3 STAEET ADDRESS ‘ 000 < LL GTN .
LiTY- 5127 ST. PETERSBURG FL sacov-st-ze | €T PE, S AUR @ _.\‘.L/
TIE D ] DELETE 61 TITLE - ! [ Change - [ Addition
HAME MYERS, ANN /,’ 5.2 NAME
sireetaooness | 17408 GULF BLVD #1504 6.3 STREEY ADDRESS
¢y S1.21P REDINGTON SHORES FL 64 CITY-51-2F

14. | do hereby certify that the information supplied with this filing doses not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
wkarmation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lege) effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 axecuts this repon as requived by Chapter 617, Florida Statutes; and that my name

appears in Block 12 <Vloc.k 13 if change on ary gitaghrpent with geraddress.
SIGNATURE: m&uﬁ;@' KON YA TR
~ 7 BIGNATURE AND TYPED DR PRINTED BFH

CR2E037 (9/96)



