2006 NOT-FOR-PROFIT CORPORATION Feb 20,F§%(E):6D800 am

ANNUAL REPORT

DOCUMENT # 761850 Secretary of State
1. Entity Name 02-20-2006 90034 Q34 ****70.00
SOUTHEAST UNITARIAN UNIVERSALIST WINTER
INSTITUTE, INC.
Principal Place of Business Mailing Address - N
12130 S, 107 AVE 12130 SW. 107 AVE. bUUIYU41
MAMIFL 33176 S MIAMI,FL 33176 IS
s e A AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc, 02152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2292957 Not Applicable
v Country Zp Country 5. Cerlificata of Status Desired Yz fgzesqu“gm
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
Nama
MCARTHUR, JANICE P.
12130 S.W. 107 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of regisierad agent and btie if epplicabla. (NCTE: Regrstared Agant sianaturg raquired whan reinstating) DATE
Filing Foe is $61.25 #. Election Campaign Financing 55’00 May Be Maka check payabia to
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
t: D O vetee TmE D [ Change D Addition
NAME ACEBO, JOSE v HAME M arv A-,\f,d SomEﬁ.wLL
STREET ADDRESS | 40 PEARL STREET srecTaoeess | 1Y (O CTADEL ST.
oStz | BLACK MOUNTAIN, NG 28711 ovsr2 | pge PLACD, gL 3388
TLE T O perte e cT - A Change (] Addiion
NAME ELSENRATH, JERRY NAME ACERD JOSE 1V -
STREETADDRESS | 8708 N LYNN AVE smetaooness | IR0/ £, ALAMEDA
Cm-s-zP | TAMPA, FL 336041316 ovsize (S ANTA FE  NM 5250/
e ™ 3 Oetete, e ™ 4 ] D Change  [X Addition
NAME MEDLEY, DEE NAME ANMN MARIE ALDERMAD
STREET ADDRESS | 564 MARTIN LANE smeeranoress | 314 MADISoN ST,
onv-st-2p | AUGUSTA, GA avsize | SAuRE , PA /8% 40
e T [ patats me / Ol Crange  [J Addtion
NAME FRANCIS, HOLLY NAME
STREEY ADDRESS | 1027 DACIAN AVE STREET ADDRESS
ar-sT-zF | DURHAM, NC 27704 CITY-§1-2P
TIME cT 2 belets e O change [ Addition
NAME HICKS, VONNIE NAME
STREET ADDRESS | 300 LORD BERKLEY ROAD STREET ADDRESS
ar-st-zp | RALEIGH, NC 27610 CITY-ST-ZP
me T O petete LTS [J Crenge (7] Additien
NAME HARRIS, MARK HAME
STREET ADORESS | PO BOX 935 STREET ADDRESS
CITY-S1-7P DILLSBORO, NC 28725 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify 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 o director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNA‘I"URE: q"*‘—" F M/lf S-M P Mcpn“f’&—w 2-10-06  b737-3H >

.
{;mmemnmonrmmewmmomoﬂmm Dats Daytums Phone #
H

v




