L

FILE NOW: FILING FEE IS $61.25

FILED

MR - —— -

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Mar 23, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 o DIVISION OF CORPORATIONS 3-23-1999 90039 (49 ****g] 25
DOCUMENT # 769456
1. Corporation Name
UNITARIAN UNIVERSALIST CHURCH OF PENSACOLA, INC.
Principal Place of Business Mailing Address
A e (AMVARIERIRIIRN
PENSAGOLA FL 32534 B O-BON-BT
us PENSAGOLA-FEa25t 2818 .
us .
2. Principal Place of Business 2a. Mailing Addressp W . Date Incorporated or Qualifed
mil 2] TR G € FEISLCoUE [2eVD 7/19/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] : 59-2328861 Not Applicable
O P L oA e | & onisail sawm bied D= =$8.75iacdiionalms ==
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E} m 3 7—-.( ; ‘f‘ E\ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent  ~ 10. Name and Address of New Registerad Agent
81{ Name
REBECCA L RENFRO .[82] Street Address (P.C. Box Number is Not Acceptable)
3395 NEWTON DR
PENSACOLA FL 32503 8
84| City 85| Zip Code
FL
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accaept thg appoinjment as registered |
agent. | amfagjité 'F ,and acce%e Wﬁecﬁon 617.0503, Flon'dfi tes.
SIGNATURE b » y __ 3l 1l& ‘?‘ﬁ 1
Signature, typed or prntelfiams of ragistered agent and title if appikable. (NOTE: Registersd Agent sigliature requiréd when reinstating) DATE g
12. { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 —‘:
TmE PD [ DELETE 1.1TITLE [CChange [ Addition :
NAME REBECCA RENFRO 1.2 NAME n
sreeTaopRess| 3395 NEWTON DR 13 STREET ADORESS g
crv-st-ze | PENSACOLA FL 32503 14 CITY-ST.ZP &
TME VD C] DELETE 21 TE V) Tichange L Addtion |
AV DENNY BREWTON 220 ~ ;—:1.5' coge ;
streeTaopress| 5645 VENTURA LN 23sTreetaporess | CM E’_ fo Ecehilg DAE
_| cmv-stze . | PENSACOLA FL 32526 2, 4CITY-ST-2P PENSACoLA, £ 32857 H .
mE | TD A T DELETET T R 3iTme I 7 (Jchange [ Addiion |~
NAME FRANK WOOD 32 NAME :
sweeraooress| 308 CORDOBA ST 33 STREET ADDRESS ;;
GITY-5T-2P GULF BREEZE FL 32561 34, CITY-5T-ZIP i
TME D 1 DELETE 41TME {OChange  {7] Addition
RAE ANNE WCOD 4. 2NAME
streeraporess| 308 CORDOBA ST 43 STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 44 CITY-ST-2P
e D ] DELETE 51TIE [change  [] Addition
NANE HUGH TURNER s2MME
smreeTanpress| 2009 UNIVERSITY ST 5. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32504 5.4 CITY-ST-ZPP B@T‘ )
TmE [ DELETE 6.1 TNLE SEC A—Df ¥|Changa  [*] Addition
NAME 82 NAME ’RDDN{,Y WMM
STREET ADDRESS 63 STREET ADDRESS ‘%}21——/ THewoop -
CTY-ST.2P 6.4 CITY-5T-2P kCObé \ ﬁb g 28/ %

14. 1 hereby certify that the information
indicated on this annual repost or su

i other like empowered. )

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further certify that the information
pplemental annual 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 corparalemor the receiver or trustee ampoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chaon ang i i

SIGNATURE:

His[7r {21575




