~'2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12,2008 8:00 am

DOCUMENT # 703021 Secretary of State
1. Entity Name
THE UNITARIAN UNIVERSALIST FELLOWSHIP OF 03-12-2008 90020 040 *77761.25
GAINESVILLE, FLORIDA, INC,
Principal Place of Business Mailing Address
4225 NW 34 ST 4225 NW 34 ST ‘ Yyuguvavvy
GAINESVILLE, FL 32606-1422 US GAINESVILLE, FL 32605-1422 US _ -
— A RMESARRTMRRRBEAR OB
Suite, Apt. #. elc. Suite, Apt. #, elc. 02152008 Chg-NP CR2EQ37 (12/06)
City & State City & State . 4, FEI Number Applied For
59-2068964 Not Appiicable
Zip Country Zi?)ﬁ . Country 5. Certifi-::at_e of Status Desired O gi'gesql‘::‘:;“o"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ARNOLD BLEIWEIS
4225 N, W. 34TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City F L Zip dee

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ol registerad agent and fitle il applicable. {NOTE: Aegistered Agenl signalwe required when reinsiating) QATE
Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D . [jnelem —> § me D E’ Change (] Addition
NAME BLEIWEISS, ARNOLD NAME Amold BICI\’:’EIS
STREET ADDRESS | 20161 NW 71ST COURT stReeTApoRess | 4141 NW 37" Terr.
CITY-5T. 1P MCINTOSH, FL 32664 CITY-ST-2P Gainesville, FL 32606
TTLE VviD [ Detete TITLE P/D [ Change Mdamon
NAME DUDLEY, SUE NAME Albert Tweedy
STREET AODRESS | 2056 NW 55TH BLVD. #A4 staeer anoress | 129 SE Wacahoota Rd
cny-sT-zP_ _ | GAINESVILLE, FL 32653 i ciry-T-2p Micanopy, FL 32667 _
™LE S0 A Detats —» [ TiLE D [Mchange [ Adeition
NAME KULAS, JACK NAME Jack Kulas
STREET ADDRESS | 3720 SW 15TH STREET STREET ADDRESS | 3720 SW 15™ St.
CITY-ST-2IP GAINESVILLE, FL. 32608 CITY-ST- 2P Gainesville, FL 32608
TLE TID = Delete TINE T/D Cichange  FAAddition
NAME PARKER, JEAN RAME David Henderson
STREET ADDRESS | 6916 SE 183RD PL STREETADDRESS | 2304 SW 35" Place, Apt. C
CITY-ST-2IP MICANOPY, FL 32667 CITY-ST-2IP Gainesville, FL 32608
TTLE D  Delete ME SD O change  [Mfdeition
NAME JONES-POKORNEY, JOLAINE NAME Daniel Slone
STREET ADDRESS | 3401 NW 54TH LANE STREET ADDRESS | 2907 N'W 49" St.
CITY-ST-TIP GAINESVILLE, FL 32653 CiTY-ST-2P Gainesville, FL 32606
TIFLE D (3 Delete TILE b O change (¥ Addition
NAME WHITTAKER, DENIS NAME Nanette Erickson
STREET ADDRESS | 3600 NW 37TH TER STREET ADORESS 183 SW Rum Island Terr.
CITY-§T- Z1P GAINESVILLE, FL 32606 CIrY-S5-2P Fort White, FL 32038

12. | hareby certify that the informalion supplied with this ml does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re or supplemenlal report is true an accurate and that my signature shall have the same fegal eftect as if made under oath: thai | am an officer or direcior
of the corporation gr the receiver or trustee empowered to execute Fhls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on anachmenlwlth ddresgy with,all other | powered,

SIGNATURE:

IGI‘ATURE AND TYPED OR PRINTED NAME OF skﬁﬁo OFFICER DR DIRECTOR Date Dayiima Phona #



~2008 NOT-FOR-PROFIT CORPORATION ATTACHMENT

_~—ANNUAL REPORT

DOCUMEN 03021
1. Entity Name
THE UNITARIAN UNIVERSALIST FELLOWSHIP OF
GAINESVILLE, FLORIDA, INC.
Principal Place of Business Mailing Address
4225 NW 34 ST 4225 NW 34 51
GAINESVILLE, FL 32606-1422 US GAINESVILLE, FL 32605-1422 US
- HOOH3 (55
2. Principal Place of Business - No P.O. Box # 3. Mailing Address { D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied Far
59-2068964 Not Applicable
Zip Country Z—ipi_ . Country 5. Centificate of Status Desired (] s‘g‘;il’:f:;uma'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARNOLD BLEIWEIS
4225 N. W. 34TH STREET
GAINESVILLE, FL 32605

Name

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

City F L 2ip Code

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. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE i
Slgnature, typed or printed nBme of registered ager and titke il applicable. (NOTE: Regisiered Agenl signature requitect when renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P/D [ Delete TITLE D O change & Addition
NAME BLEIWEISS, ARNQLD NAME John Gerber
STREET ADORESS | 20161 NW 71ST COURT stReeTaDDRESS | 1126 NW 57 St
CHTY-ST-2IP MCINTOSH, FL 32664 ciry-st-2°9 Gainesville, FL 32605
TME viD 1 Detete TITLE D [ Change R Addition
NAME DUDLEY, SUE NAME Joy Avery
STREET ADDRESS | 2056 NW 55TH BLVD. #A4 STREET ADCRESS | 2906 N'W 14" Place
CITY-ST-2P GAINESVILLE, FL 32653 CY-ST-2P Gaineville, FL 32605
THTLE S0 ] Delee e [ Change (] Addition
NAME KULAS, JACK NAME
STREET ADDRESS | 3720 SW 15TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-7P
TITE T/D 3 pelete TME [ Change  [J Addition
NAME PARKER, JEAN NAME
STREET ADDRESS | 6916 SE 183RD PL STREET ADDRESS
CITY-ST-2IP MICANOPY, FL. 32667 CITY-ST-2P
Tme D (] Delete TnE [CJchange [ Additian
NAME JONES-POKCORNEY, JOLAINE NAME
STREET ADDRESS | 3401 NW S54TH LANE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32653 CITY-ST-2P
TIME D (7 Detete TITLE {Jchange [ Addition
NAME WHITTAKER, DENIS NAME
STREET ADDAESS | 3600 NW 37TH TER STREET AODRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shatl have the same legal effect as if made under oath: that | am an officer or director

of the carparation or the r
changed, or on an attac|

SIGNATURE:

cute this report,as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &



