2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701729

1. Entity Name

THE UNITARIAN UNIVEHSALISTS OF CLEARWATER. FLORI

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90082 017 ****51.25

Principal Place of Business Malling Address

. 2470 NURSERY RD
GLEARWATER FL 33764

2470 NURSERY RD
CLEARWATER FL 33764

00005134

2. Principal Place of Business 3. Mailing Addrass

N R AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied Far
580995436 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired O Fee Requirad
- - ‘6. Name and Address of Current Registered Agent - - ~7. Name and Address of New Registered Agent =~ — = —==—"—
Name

STAPLETON, TERRENCE

Street Address (P.C. Box Number is Not Acceptable)

2494 BAYSHORE BOULEVARD
DUNEDIN FL 34698 oy FL 75 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
smmwam
%nalur( Iypsm:r ;inte amaMent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. QOFFICERS AND DIRECTORS / I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECT@BRS IN 10,
TmE PT Delote TITLE Yre o pésT enange ¢ Adtion
NAME BAKER, ELLY KELLY NAME UAHTEHUEST
streeT AooREss | PO, BOX 1416 STREET ADDRESS 8% (0 STRE6T Nz
oTv-5-27 | NEW PORT RICHEY FL 34656 / oSt (\PIBUSS PARE. Pl. 23 9%L s .
TITLE PET Delete TITLE PMDM e tct w/[:nange {A Addition
NAME WHITEHURST, GARETH NAME MAZE BéroleT
sTREET A00RESS | 8788 60TH STREET NORTH STREET ADDRESS | |2 EZPEAE. LASIE
GV-Se2P |- PINELLAS-PARK FL33782. - ~ . = e QOSSP MM -pPROR PB4 LB/ p
TIE PPT B belete TIME TAREAT Pl it Hchange 7 Addition
NAME WYLIE, DOROTHY NAME ey Ebfnféﬂ
STREET ADDRESS | 7641 MORNINGSTAR LANE STREET ADDRESS ?/pu(m 4
cirv-51-2IP NEW PORT RICHEY FL 34652 / cry-st-2Ip NEo roer MM Fi- 3?(&5(@ 7 s
TITLE T . @ Delete TILE HOASURER [ Change [ Addition
NAME ROGERS, ELEANOR NAME eede STRPLeTon
STREET ADDRESS | 2887 SABAL SPRINGS CIRCLE #101 STREET AODRESS | | (0 Againle D2, H4o|
onv-s-2> | CLEARWATER FL 33761 Sl o 22 IS MPAY A TN I < Ve e T b
TIMLE ST [ pelete TIME ge iticn
NAME BROMMELL, JOKN NAVE
STREET ADDRESS | 3303 SANDY RIDGE DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 / CITY-ST-20P , .
TILE D ‘ & Delte TITLE Dinecaor Q/Change [ ddition
NAME HERRMANN, EDMUND NAME SUG ol tepLéda
STREETADDRESS | 1§37 ST CATHERINE DR E STREETADDRESS | |72 h., SCEOLA AVE
CITY-5T-2IP DUNEDIN EL 34698 UTY-S1-2P | AAAARMIPTEZ Pl %5758

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 1o execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

all other like empowered,

changed, or on an a%iﬁyﬂress.
» - ’ v?r
SIGNATURE: _ /3284

RO svap com)

7212 75599F

F e o aun YN OR PRINTED NAME OF SIGNING OFFICER OF DISECTOR

MNavtima Phrone 8

CR2E037 (10/00}



