2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701876 Feb 03, 2001 8:00 am
1. Enity Neme Secretary of State
THE UNITARIAN UNIVERSALIST SOCIETY OF THE DAYTON 02-03-2001 90022 003 ****g] 25
Principal Place of Business Mailing Address
56 N. HALIFAX DRIVE 56 N. HALIFAX DRIVE . ,
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 AD19048
e T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
) 59—1539383 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired [ ?g';esq l‘::’:(;“""a'
_ 6. Name and f\d_dre_ss of Current Registered Agent 7. Name and Address of New Registered Agent
’ P[qf;z,;f/{. ELLICTT Jr
ELLIOTT JH, PHILIP H Strect Address (P.O. 5 mber ig Net Ac‘ceptable}
150 MAGNOLIA AVE. 23 Uy 5 |
DAYTONA BCH. FL 32114
Cit . {p Cod
oy Zone [Sesty FL | %5714

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SGNATURE 4 /Eﬁp&% g’ ] Phifyw N EltTe _of-16-0/
e

S'gnature, typed or printad name olegigterad agent and title if applicabla WTE: Registared Agent signature required wh‘n rsins{aling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P T Delete TimE [J Change [ Acdition
NAME MADEN, WILLIAM NAME
staeer anoress | 175 ORCHARD LANE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32176 CITY-ST-2P -
TITLE S - O Delete TMmE [ Change  £J Addition
NAME SCHLIEPER, REINHOLD NAME
streeT anoress | 8§ RED MAPLE CIRCLE STREET ADDRESS
cry-st-zf | ORMOND BEACH FL 32174 ~ GITY-S7-2P
me 1]} 7 Delete TILE i [ change ~ [ Addition
NAME SEGNER, STEVEN NAME
sTRecT ADDRESS | 1737 LOUISIANA RD STREET ADDRESS
CITY-$1-2P SO DAYTONA FL CITY-57-2IP
THLE VPD S Felete T ve [(AChange (3] Addition
NAME MCDERMONT, CHAS NAME FRASER, ALY
STREET ADDRESS | 1149 CLEARWATER RD. secranoress | & 72 2 van KLEE CX AL
crv-st-z | ORMOND BEACH FL 32114 NS e w Smysat BEACH, FA 3274
TILE VPD 1 Deiete TME [ Change [ Addition
NAME CASSIDY, WANDA NAME
sTreer aooREss | 25 HIGHLAND FALLS DR STREET ADDRESS
CiTy-S§T-2IP ORMOND BEACH FL 32174 ] CITY-ST-21P
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P

12. | 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 certify that the information
indicated on this report or supplemental report is irue 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: ‘,:z‘f%- : ,@:".'M [oc, %{w D ///674 FoY-27¢-315°7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytimae Phane #

CR2E037 (10/00)



