FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 751094 08-12-2005 90002 037 ****70.00
1. Entity Name
CLEARWATER UNITARIAN-UNIVERSALIST CHURCH
FOUNDATION, INC.
Principal Place of Business Mailing Addrass
2470 NURSERY ROAD 2470 NURSERY ROAD 500 61 264
CLEARWATER, FL 34624-2720 CLEARWATER, FL 34624-2720
T s [ARERRAARAR AR AW EMIEA
Suite, Apt. #, etc. Suite, Apt. #, alc, ‘ 05172005 Chg-NP CR2E037 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
59-2085249 Nat Applicabie
Zip Couniry Zie Country 5. Centificate of Status Desired (] ?g‘;iﬁggima'
6. Name and Address of Current Reg| ed Agent 7. Name snd Address ot New Regictered Agent
Name
WINNER, HAROLD
8142 NORWOOD RD. Street Address (P.O. Box Number is Not Accepiable}
LARGO, FL 33777
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

stered egent and title it nuphc? NOTE istered Agenl signalure required when reinstating) DATE

Filing Foe is $61. 25 9. Elechon Campaign Financing $5.00 May Be B Make check payable to- )

Due by September 7, 2005 Trust Fund Contribution, Addad to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WME VPD elet me v P E Serenge R Additon
NAME - NAME Co K D '
STREEY ADORESS . || smeersooress 1 ) 7 «-{ o/ ﬂ,n‘\,e Yy
CITY-55-2P HARSOTFT CITY-ST-2IP e e %3702
1ME ol O pelete TILE -/ [ Change  [7] Additio
NAME EDIE, VIVIAN F NAME
STREETADDAESS | 80 YAWL LANE STREET ADORESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST- 2P
TITLE PD O oelers TITLE [ Change [ Addition
NAME WINNER, HAROLD NAME
STREET ACDRESS | 8142 NORWOOD RD. STREET ADDRESS
GITY-ST-2IP LARGO, FL _ CITY-ST-2IP
TITeE D me(e TME 9 PRctmnge _,E‘\Kdu‘nion
NAME HEGNER,&US NAME avs /‘7 P
STREET ADDAESS STREETA0DRESS | & 6 © \n_}* ?gag'r 4203
CITY-51-2 CITY-ST-2P ﬂu neo&\,\ FL T TXY
e [ Delete e T [Othage [ Adcition
NAME MARY FLANAGAN NAME
STREETADDRESS | 2701 REGENCY OAKS BLVD #A-1 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 34619 CITY-ST-2IP
e 20 O petete T [A] Befrange L] Awiion
HAME FRANKLIN, JACK NAME
STREET ADDRESS | B56 BETTED KINGFISHER DR S STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CIiY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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; thal | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment withyan 2ddress, with all otheg like empowarad.
8/ fos ¢Z s M—E?'/‘f

s|ﬂ-‘wﬂ£ AND 'I'VPED OR PHINTED F SIGMNG D}CEH QR DIREC”H Date’ Da)ﬁl’n! Phane #

SIGNATURE:

[ore T TtoTamer frcw;uéﬂ-,,f’



