("4

2004 NOT-Fon-Pnonf CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2004 8:00 am

* T T‘
DOCUMENT # 769456 Secretary of State
1. Enlity Name
02-23-2004 90054 036 ****6]1.25
UNITARIAN UNIVERSALIST CHURCH OF PENSACOLA,
INC.
Principa! Place of Business b Mailing Address
9888 PENSACCOLA BLVD 9888 PENSACOLA BLVD JEyvvviI v
PENSACOLA FL 32534 PENSACOLA FL 32534 ’
us ) us .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State ' City & State 4. FEI Number Applied For
59-2328861 Not Applicable
Zip Country Zip Country " ; $B_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e P Name _— s n e e

WINTERBERG, LAURIE
3601 MONTEINGE DRIVE
PENSACOLA FL 32504

Streel Address (P.O. Box Number is Not Acceptable)

City FL ] Zip .Coder

B. 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tiile i apphcabla. (MNOTE: Registered Agent signature required whan reinstatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. f Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE v 1 Delete TITLE {JChange [ Addition
NAME ENDICQOTT, ANGEL NAME
sTReeT appRess | 906 CRANBROOK AVE STAEET ADDRESS
civ-sap  (PENSACOLA FL 32505 CITY-S1-2P
TITLE PP ] pelete TLE [ change [ Addition
NAME OTT, ANGIE . NAME
stReer ooress | 2915 GLENN STREET STREET ADDRESS
emv.sr.z¢ | GULF BREEZE FL 32561 CITY-ST- 2P
it T : 3 Delete TITLE O Change [ AdGition |
wiMe - T |GLORIOSQ; SHERRY~—— "= - ~— ==~ = =7~ - g TV 0 T e e o mE remme e e e -
STREET aDDAESS | 4904 KEYSER LANE STAEET ADDRESS
CITY-ST-2IP MILTON FL 32571 7 CiTY-ST-ZiP
TIE P [ Delete TITLE [ change [ Addition
N WINTERBERG, LAURIE A :
srreeT ppress | 3607 MONTEIGNE DRIVE STREET ADDAESS
ervsizp  |PENSACOLA FL 32504 o512

S —
TITLE TITLE Change Addition
g MONTGOMERY, PAULA LG e [ Change [
stheeT apomess | 641 CONNELL DRIVE STREET ADDRESS
CITY-S7-71P PENSACOQLA FL 32503 CIVY-ST.2P

PE —
TILE ] Delete TITLE i & Change [ Addition
NAME LOPANUT, LINDA NAME s LOG AN
steer aooress | 5122 TREE TOP LANE STREET ADDRESS e
CITY-ST. 2P PENSACOLA FL 32514 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or cn an attachment with an address, with aff cther like empowered.

SIGNATURE: | L()Im/{ \%1 b /&Dﬂa() ’—} 950 £34- 391

ATURE AND TYPED OF PRINTED NAME OF SIGNING orfucen OR DIRECTOR Daylime Phone #
-

e VR . N



