2002 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # 769456 Feb 28, 2002 8:00 am
1. Entity Name S
ecretary of State
UNITARIAN UNIVERSALIST CHURCH OF PEN .
H L E SACOLA’ INC 02-28-2002 90013 028 ****51.25

Principal Place of Business Mailing Address
9688 PENSACOLA BLVD 9888 PENSACOLA BLVD
PENSACOLA FL 32534 PENSACOLA FL 32534 )
us Us .o -
s PP v WA RO

Suite, Apt. #, etc. Suite, Apt. #, etc. = : h DO NOT Wl':!iT.iE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2328861 Not Applicable
7ip Country Zip Country 5. Certificate of Status Deslred O ?g}.;gqg::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- OO M - Neil. Cobb
SALMON. CAROLYN Street Address 83.0. Box Number is Not Acceptable) ™
" MO‘NTEIGNE DRVE 1044 Fleming Drive
PENSACOLA FL 32504
City FL Zip Code
Pensaccela 32514

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

.(74%, ' é’m;(po;

sianaTure _Neil Cobb y

\ S‘Ignalure. typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DA‘FE

e

. S 9. Election Campaign Financing $5.00 May B Make Check Payable to

l‘:ILE NOW: FEE IS $6¥ 25 Trust Fund Contribution. O Added to F:yés ° Depanmem of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P £ Delete meE p ClcChange K] Addition
NAME SALMON, CAROLYN NAME COBB’ NEII_‘
streeT aooress | 4120 MONTEIGNE DRIVE s aooness | 1044 Fleming Drive
ory-st-2¢  |PENSACOLA FL 32504 CITY-ST-2P Pensacola, FL 32514

& OTME VF. ‘ ] Delete TITLE [JChange [ Addition

HAME OTT, ANGIE NAME
streer aporess | 2915 GLENN STREET : STREET ADDRESS
env-st-z2p |GULF BREEZE FL 32561 CITY-ST-2P .
MLE 10 3 O pelete_ me o ) ) . [ Change [ Addition
vive - |FRANK WOOD- - . N B name )
sreer aooress | 308 CORDOBA ST STREET ADBRESS
orv-st-z¢ |GULF BREEZE FL 32561 . CIry-S1-2

5 - —
TITLE O pelete TITLE [l change  [] Addition
NAME WINTERBERG, LAURIE NAME
streeT aooness | 3601 MONTEIGNE DRIVE STREET ADDRESS
onv-st-zp - |PENSACOLA FL 32504 CITY-ST-7IP
TITLE D [ Delete TITLE ) Change  [_] Addition
NAME MANALE, JODIE NAME
streeT anoress | 3920 WINDTRACE CT STREET ADORESS
omv-st-zp - |PENSACOLA FL 32504 CITY-51-2IP
TILE D G Delere TLE [y TOM FORREST [ Change BAdditpn
NAVE COBB, NEIL tlave 360 W. BRAINERD
sTreeT Aooress | 1044 FLEMIING DR STREET ADDRESS . .

12. | hereby certify that the information supplied with this filing does not Gualify 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 myf signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report g5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther like empowered i (?{0
NELI= COBB37 PRESIDENT oo A«% / / - L -
SIGNATURE: ___w=i<iumt b mﬂ.@,ﬂ,éﬁﬁ/ — lig 42 Y. -15%S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E037 (9/01)



