2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 715479 Secretary of State
1. Entity Name 03-17-2003 90697 002 ****5]1 .25
THE UNITARIAN UNIVERSALIST FELLOWSHIP OF THE EME
RALD COAST INC.
Principal Place of Business Mailing Address _
1295 BAYSHORE DRIVE P.0. BOX 205
VALPARAISO FL 32580 VALPARAISO FL 32580 -
us :
s v IR OWAM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHA_NGES
City & State City & State 4. FEI Number 59_234401 8 = Appifed For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg';esq l::_\rdetgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Name™ = - ST S T e el me s
RUNAR! LARS Street Address (P.O. Box Number is Not Acceptable)
224 SNUG HARBOR DR.
SHALIMASR FL 32579
City FL Zip Code

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

the cbligations of jggisiered agent.
smmmu%& 5 o : 7%4”/}

L

Stgnature, typed or printed name of registerad agent and litla it applicabla {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ABBITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD A Delete e P) P change [ Addidon
NAME GARCH,ALEX NAME - Ly M Reder 7S
STREET ADCRESS | 13-NORTH DRIVE sweetanoness | [/ 38 SiorRe DR.
ory-stze | SHAHMARFC 579 B arv-ste | Desrin. Fo FASSD
TILE VD ’ ﬁ Delete TITLE v D m Change ] Addition
HAME RED; GIORA™ NAME Dpis Y Heew/
STREET ADDRESS 1806 OVERBROOK DRIVE STREET ADDRESS 7657 ORAKSIDE (RCLE
CTY-S7P  1FORT-WALTON BEACH FL 32547 o S\ NicevielE FL 3A578
TMLE SD ¢ Delete TITLE &h) ST ’—"ﬁ Change ] Addition

e LD BEFTY.
STREET ADDRESS | 83 TENTH-STREET
orv-S1-2p | SHALIMARHFL-32679

NAME N 2 RMA M T
STREETADCRESS | 224 Snue HRREOE Dr2

CITY-ST-ZP SHnLs ,M«ﬂ—ﬂ_l Fi 32579

TILE T . OJ Defete TMLE O] Change [ Addition
NAME FROMMEYER, GAIL NAME

STAEET AGDRESS {431 SPRINGWOOD WAY STREET ADDRESS

omv-s-zf |NICEVILLE FL 32578 CITY-§T-2IP

TILE O elete TITE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-ZPP CITY-ST-2IP

TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ns  8lal 3 Pep.28) 02/

CR2E037 (10/02)



