: - fuewoey

2003 NOT-FOR-PROFIT CORPORATI —

R o =
UNIFORM BUSINESS REPORT (Ul ) o SNy I
DOCUMENT # ‘ - _n pu P48
t. Entity Name 769456 03 SEP 3 Pd 1«10
UNITARIAN UNNVERSALIST CHURCH OF PENSACOLA, INC. i Th SIATE
IALLAHASSEE FLORIDA
Principal Place of Business Mailing Address A
9833 PENSACOLA BLVD 8688 PENSACOLA BLVD
PENSACOLA FL 3254 PENSACOLA R, 32534
us us .
T v R
Suite, Apt. #, elc. Suite, Apt. 4, etc, ' [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE) Number 59-2328861 ) Applied For
- Not Applicable
op S Country p Country 5. Certificate of Status Desired (W ?&qummm
” 7= -~ @, Name and Ackiroas of Current Registered Agent L= 7. Name and Address of Naw Ragistered Agent’
= e : o Lawun. Uil 1 A Aoy
C088, NEL . b Sireet Address (R0. Box Number is Not Acc: Ia)
1044 FLEMING DRIVE o) Morkel e
* PENSACOLA FL 33514

O 25000 o FL | $528 4

. Tha above named entity submits mls statement for the purpose of changing its registered office or registered agent, or both, in the Stat& ot Flonda 1 am familiar with, and accept
lha obligatlons ol registered agent. -

Jlbdlw%m Lawrie Wickecoae o %1‘_&\493.

R , typed & pdnm mqu registarad agant unelﬂ!.yc;plcath (NOTE: Regittared Agent signanse requiad whan rmh‘.nq)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Ba Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contriburion, a Added to Feas Florida Department of State
10. OFFICERS AND DIREGTORS a | XN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D - ™ Deies e N M’?Ms,\@—&) Cchne  Brhadion | 3
NAME FORREST, TOM . NAME @hca e\ T ,\‘L\m\ - z
sreeT aooress | 360 W BRAINERD STREET ADDRESS Scanoconlc Ave . |8
arv-s-2¢ | PENSACOLA L 32501 CITY-5T-2P \a“m cole . Sw 32L0 |4
e VP 2 petete e t-mm-é‘_&&‘b‘&i‘zf??a*ﬁ'?'nitﬂ-mhanoe O adtiion | &
NAME QTT, ANGIE HAME
svreeT oorsgs | 2015 GLENN STREET STREET ADDRESS .
env-sr-ae_¥7) GULF - BREEZE. FL. 32561 s e e L Qemeste | U
TILE mlem E TJ\.&MJ‘L O Change dition:
NAME FRANK WOOD . HAME S\W“M ;Ghanioae
sweer apoaess | 308 CORDOBA ST STREET ADDRESS | 4 YO a3 Lo,
orv-st-z¢ | GULF BREEZE FL 32561 ovsrze | Vovea , S B82STH Co
TiTLE 1 Delete LE Kol erd “[Crags ] Addition
NAME meERBERG. LAURIE NAME -
sTaceT ancriss | 3601 MONTEIGNE DRIVE STREET ADDRESS ‘
crv-st-2¢ | PENSACOLA FL 32504 - CITy-S7-2IP
e D FDets [ T T.:':z-u.n.-lr [ Change  [E-iGition
NAME MANALE, JODIE MAME Rt muﬁ\\o\q M ma_m -.\
staeer anoaess | 5820 WINDTRACE CT SHEETADDRESS | (o4 ¢+ (Lonre e,\\%«.- e’
orv-st-2e | PENSACOLA FL 32504 i om-si-20 ["Pe n;o.c.c;\a L CL 325e3
me 4 ‘ [ Detets ™E “'\" és;_,u_'&: E.!L. & [ Change  (B3%dditian
NAME COBB, NEIL NAME L \.,\aso\ —ea_ Ty
swaeer apomess | 1044 FLEMING DR STEFTADORESS | @ (2 ’Txug:k'e\-nf\n
orv-s-0¢ | PENSACOLA FL 32514 st | oo Lo T 32514

12. | hereby cenrtity that thé information supplied with this flllng does not qualify for the exemption stated in Section 119, 07(3)(1] Florida Statutes. | further certity that the Information
indicatad on this report of supplemenial repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an oflicer or director
of ihe carporation or the receiver or trustee empowered to exacute this freport as reduired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or On an attachment with an acdress, with all other like empowere
siaNATURE: L SICIARURE AEOUIR EF.H@W Q'wla;hém tledfos gap-y3d-38))

TURE AND TYPED OR PRINTED RAME OF SKINING OFFIGER OR DIRENTER J o Dayime Phone ¢




