2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nome Secretary of State

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

t

DOCUMENT # 751094 | Mar24,2002 8:00 am’

 CLEARWATER. UNITARIAN-UNIVERSALIST CHURCH FOUNDAT 05242002 G007 014 <*mke1 25
JON, INC: L
Principal Place'of Business ,* : Mailing Address
2470 NUHS_EH)’._"EOA_D_. P 2470 NURSERY ROAD .
.-CLEARWATER-FHS@{—%{ZQ; '” -~ ... CLEARWATERFL 346242720 .- _ | = . e e e e e e e
. o :\‘.‘r‘; ' . , oo . . N
Suite, Apt. #:eJtch Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT T
City & Stats, City & State - 4. FEI Number Applied For
:L_‘,,, e ) 59"2085249 Not Applicable
2 £idts Country P Country 5. Certificate of Status Desired ] $8.75 Additional
S Fee Required
**~6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ' Name
WJNNE‘R, HAROLD Strest Address (P.O. Box Number is Not Acceptable)
4142 NORWOOD RD.
-ARGO FL 33777
City FL Zip Code

SIGNATURE: ) 3 WY ;Qfﬁm\ib,@;xy?is‘a:}« 2 / 07 ! L 121184 ka9y

il Rl it o W HES: T

SIGNATURE
Slignature, typed er printed nama of ragistered agent and tite if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
R ngri At G *‘Wﬁg“ﬁﬁ& Camanian Ea anGing. B e R :&"ww“ '*fvw—-w-w:,i-ﬁw
FILE NOW- FEE IS $61.25 paign Financing $5.00 May 8o Make Check Payable to™ "~ -
R S POE-e9 Trust Fund Contribution. Added to Fees - e mDepaftment of -State,g‘. s
) & .. : R B . ooy P d :
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD 1 Delete TITLE [ change  [J Addition | 5
NAME WINCHESTER, ROBERT HAME 2
STREET ADDRESS | 11200 WADSINGHAM RD. #67A STREET AGDRESS §
CITY.—ST-ZIP LARGO FL CITY-ST-2I ﬁ
TME: - 1D 7 Delete TITLE Ochange [ Addition | 3
name - 1 EDIE, VIVIAN F NAME
STREET ADDRESS {80 YAWL LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21P
TITLE PD O Delete TILE [ Change [ Addftion
NAME WINNER, HAROLD NAME
STREET ADDAESS (8142 NORWOOD RD. STREET ADDRESS
CiTY-S7-2IP LARGO FL CITY-5T-2IP
TIME D O Delete TITLE [ change [ Addition
HAME .|HEGNER, SUSAN M NAME
STREET ADDRESS | 1702 N. OSCEQLA AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL - CITY-ST-2IP . " . -
ME SD O Delete e * " [Jchange [ Addilion
NAME MARY FLANAGAN NAME RIS -
STREET ADDRESS {2701 REGENCY QAKS BLVD #A-1 STREET ADDRESS : ) .
M il o c o e [l e e [ S—— e — e ———— PV or
s st 2o  CLEARWATER FL=34619 NTCRII DA
WiE T DT WRANWKLIN 3 Delete TITLE [ Change [ Addition
HAME SRRANTEHN, JACK NAME
STREET AQORESS | 856 BEYTED KINGFISHER DR § STREET ADDAESS
orvstze” |PAUMHARBORFL 34683 . . .. .. . . .. . Jovse
124 erBby Certify tHat #i6 information supplied with this filing ‘doés not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 or director
OLthe cgrpnration or the receiver or 1rust§g empOWﬁred tohex?iute this repog as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitgohment with an address, with all other like empowered. . .
c oy Tacdk M Frawklin



