2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT #701729

1. Entity Name

THE UNITARIAN UNIVERSALISTS OF CLEARWATER,
FLORIDA, INC.

ecretary of State

04-23-2008 90033 015 ****61.25

Principail Place of Business
2470 NURSERY RD
CLEARWATER, FL 33764

Maiting Address
2470 NURSERY RD
CLEARWATER, FL 33764

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suitg, Apt. #, elc. Suite, Apl. #, atc. 04152008 Chg-NP CRZEQ37 (12.’0’5)
City & State City & Slate 4. FEl Number Applied For
59-0995436 Not Applicable
Zp Country o Country 5. Cartificale of Status Desirod [ 23.75 Acditions|
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Roegisterod Agent
L _ Name
CHARNESKEY, YVONNE —
2470 NURSERY ROAD Streal Address (P.CO. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City Zip Code

: FL|

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Typed or ponted name of agent and tse §

(NOTE: Regeiansd AQEN Sgnafurg Mcured when revmating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

5.00 Be P
$ ey Florida Department of State

Added to Fees -

1 D.A . OFFICERS AND DIRECTORS

1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
we e Do [ me LINDA SToLlE R  Dloww S
NAME CARNES, CHARLES NAME ‘?.Cf'?o ’\/UE"EEA‘V EGHD
STREET ADDRESS | 2470 NURSERY ROAD STREET ADDRESS -
env-si2P | CLEARWATER, FL 33764 ov-stze | 4B A R Uﬁfﬁe ) p L 3376 q
e T [ veke e . ’ O Cenge (] Addition
NAME ROLFES, RICHARD NAME
STREET ADDRESS | 2470 NURSERY ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CATY-ST-2IP
TME [ oekete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ChY-S1-2IP . CITY-ST-2IP _ _ . .
TMLE O pelete e [ Change ] Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-2P
HILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CIY-ST-ZIP
TMLE [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-29 Cry-st-aip

12. 1 hereby t;en;il"y1 that the information supplied with this filir:E does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indp 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 (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or suppiemental report is rue ai

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: |

Daytime Phore #

7273550043



