FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90047 033 ****61 .25

DOCUMENT # N4217

1. Corporation Name

UNITARIAN UNIVERSALIST UNITED FELLOWSHIP, INC.

Mailing Address
% MICHAEL S. DAVIS

Principal Place of Business
5721 CENTRAL AVE

OO R TR

ST PETERSBURG BEACH FL 33710 746 69TH AVE S
us ST. PETERSBURG FL 33705
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 02/13/1991
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] 59-3070063 Not Applicable
i ity & Stat: iti
City & State Gty ate §. Certifcate of Status Desired O 58‘75 Add_lhona1
23 E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;i ’El ?g-l E;l Trust Fund Contribution Added to Fegs

9. Name and Address of Currant Registered Agent

10. Name and Address of Mew Registered Agent

811 Name
DAVIS, MICHAEL S. 82| Strest Address {P.O. Box Number is Not Acceptable)
748 69TH AVE. SOUTH
ST. PETERSBURG FL 33705 83

84| City

FL Iasl Zip Code

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent;or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered; _

e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE D T DELETE 11TmE DlChange  [1Addtion | T
NAME MILLER, IRENE 12 NAME b5
streeT aporess| 1000-49TH ST N 1.3 STREET ADDRESS a
erv.stze | ST. PETERSBURG FL 14CITY-57-2P : &
TME PD [J DELETE 21TITLE [IChange  []Addiion] ©
NAME EVANS, MARGARET 2.2 NAME

sTreeT a0oress| 7326 4TH AVE N 23 STREET ADORESS

GITY-ST.ZIP ST PETERSBURG FL 33710 2.4 CITY-ST-ZP

TIMLE VP [ DELETE 34TME [IChange  [] Addition
NAME FOLEY, THOM 3.2 NAME

streeTaporess| 9160 54 STN 33 STREET ADORESS

CITY-ST-ZIP PINELLAS PARK FL 34, CITY-ST-ZP

TME D O DELETE 41TITLE [JChange  []Addiion

NAME WEINER, LEON 4. ZNAME

streeTaporess| 6075 SHORE BLVD #301 4.3 STREET ADDRESS

CITY.5T-2P GULFPORT FL 33707 44 CITY-ST-ZP

TITLE D . L] DELETE 5.1 TTLE TJChange [ Addition

NAME HARPER, JEFFREY 5.2 NAME T -

streeTaooress| 330 73RD ST N 5.3 STREET ADDRESS

GITY-$T- 20 ST PETERSBURG FL 33710 5.4 CITY-5T-21P

TITLE ] DELETE 6.1 THLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADLRESS

CITY-ST.21P 6.4 CITY-ST-2IP

1:

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annuat 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 137 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A7) 374266

/W/?9

Taytime Phone #



