FILED
2008 Ot ANNUAL REPORT "o Jun 09, 2005 8:00 am

DOCUMENT # 758937 Secretary of State
1. Entity Name 06-09-2005 90001 027 ****5] 25
THE UNITARIAN UNIVERSALIST CONGREGATION OF
GREATER NAPLES, INC.
Principal Place of Business Mailing Address
6340 10TH AVE SW 6340 10TH AVE SW
NAPLES, FL 34116 US NAPLES, FL 34116 US
s e N A MR
Suite, Apt. #, etc. Suite, Apt. #, eic. 06062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2726389 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 Eg'zfqﬁgﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name g p,
BARNES, BARBARA Breowr Sanpea
6928 BURNT SIENNA CR. Street Address (P.O. quf\lumber is Not Acceptable)

NAPLES, FL 34109

P75 Lpenratias Loun

™ NEpLES FL 509

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. | am familiar with, and Eaccepl
the obligations of registered agent.

SIGNATURI

Slgnaiure, typed o pried name of agen] and tile i {NOTE: Regittered Agent signaiure required when reinstating) ATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to

Due by 39','1'3“,._”.. 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

10 = “ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelate THLE [ change [ Addition
NAME GRIFFITH, KATI NAME
STREET ADDRESS | 27280 LAKEWAY COURT STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
g VPD ™ vetete TITLE 5 L Change ﬁAdﬂitim
NAME MAITLAND-SMITH, BRIAN NAME Koriant, (EpREE
STREFT ADDRESS | G090 SOMERSET LANE STREET ADORESS | /3087 MIBsA/SA1L. & FI2
emy-s1-2¢ [ BONITA SPRINGS, FL 34136 uv-SP | NAPLES, [l 3y
TILE VPF 3 Detete THLE T Wcnange [ addition
HAME BARNES, BARBARA NAME Barnves, BarBARA
STREET ADDRESS | 6928 BURNT SIENNA CR. STREETADDRESS | G2 & BuereaT Si€Nwr C 2
Cn-81-2P NAPLES, FL 34109 CITY-ST-2IP MNapL s ﬂ = y-,g?
TITLE sD [ Delete TITLE W & Change {7 Addition
NAME ERICKSON, CARL NAME FRickS0M, CarL
STREET ADDRESS | 543 O7TH AVE N STREET ADDRESS |5 ¥ 3 @7 =5 AveE N
Cry-sT-ZF | NAPLES, FL 34108 orvstze | AN ooL ES FL Z0f
TALE T 1 pelete TME v A Change [ Addition
NAME BROWN. SANDRA N BROWN, SANDRA-
STREET ADDRESS | 975 FOUNTAIN RUN SmEETanRESs | G 78T Foits TN Beers
omy-ST-2F | NAPLES, FL 34119 orvstwr | JBALLES FL RYG
TITLE [ pelete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE:

Y

% /a/é/é: 239-34P-1/28

Date Daytime Phone #

MNAME OF OFFICER OR




