1/24/00-90072-041-$61.25-861.25

—
UULUMEN | # NU/UBS FILED
1. Entity N .
b eme | SRS Apr 17,2000 8:00 am
FIRST UNITARIAN CHURCH OF PALM BEACH COUNTY, FLO ecretary Of State
- — 01-24-2000 90072 041 ****g]1 .25
Principal Place of Buslness Mailing Address
§35 PROSPERITY FARMS RD. 635 PROSPERITY FARMS RD.
NPALM BCH. FL 33400 N.PALM BCH. FL 334084793
T P LR
Suite, Apl. #, etc. Sulte, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applled For
9‘6162395 Not Applicable
Boee o Sy .i'“_ R Bl . | 5 Gerticate of Status Desiea [ $8. -F{?quf;““m’
8. NamnndhddmaoiOummM\mmdL 7. Nmar\dhddmssmmwmm\t
Name
HATZFELD BARBARA Sweet Address (PO. Box Number [s Not Acceplable)
- 319 CLWUB DRVE—~ — - - — - [ ——— ——— e e — =
PALM BEACH GARDENS R 33418 T FL [
gistered office or raglstered agent, or both, in the stata ot Florida.
I A / oo
{NOTE: Raghstarad Agent signatuns requirad when rainetating) DATE
" FILE NOW: "0, Electon Campaign Firencing __ $5.00, ey Be Make Eheck Payable to
. FEE IS $61.25 Trust Fund Contribution. Added o Fees Deperiment of State
|
10. QFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE 0 : . Ooees Tme - Mcnarge [ Agditon §
M CHAPIN, CHIP E g
e Pt A— snertioress | LERU- King 330 Drive 8
CTY-5T-2P LAKEWORTH-FL-33461 ) CITy-S1-2P tantana | L 33\’\0& ié'l
e VP O etate e Ul Cange T3 Addiion | O
NAKE SUAREZ, CAROL RAME
| STEETADRESS | 41618, US HWY.1, APT.C2 . . __ || ST AO0RESS . . . ..
CIIY ST P ML . CITY-81-2P
me (1] ™ eteta me D i _ () Crange  [IAgdition
Kasde RICHARDS, JOHN NAUE Sean
STREET ADDRESS | 7210 CRYSTAL LAKE sresrioneess | 124 L hane Termee, Apt Bl
OReSiZP IWESTPAIMBEACMEL . . omveste | Nerwa Padon Beach, = 33408 )
TLE AT [ Deleis TE AT bee) m [ Cange - (5 Addition
NAME CROWE, BOB NAME wimberivy N
STREET ADDRESS me‘LTON HEATH sreeTaoeEss | 145135 W4 Drive Nee In
CITY-sT-2P Amﬂm Cry-sT-2P Palm Buath Ws e 36‘“8
TE 3 peieta TME kT P Crange 3 Adcition
NANEE HAIZFELD BARBARA NAME '
STREET ADDRESS B DIYVE STREEY ADGRESS
cirv-s1-2p 319 oy CIY-ST-2P 33418
TLE PD e D changs [ Addition
N BLACKWELL, RIC N
STREET ADORESS | 6487 WINDING LAKE OR STREET ADDRESS
ATy .51-2p mm Hy-sT-P
12, ¢ heraby cer‘tr‘fz that the Information supplied with this filing doas not qualify for the axemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this repont of supplemental report is true and accurale and that My signature 5hall have the same jagal effect ag if mada under oathy; that | em an officar or director
ol the corporalion or the receiver or trustee empowered to execute this repart as requlred b hapter 617, Flofda Spitutes; at my name appears in Biock 10 or Block 11
changead. or on an attachment with an address, with all other like empowered. /[Z ,é
sinature: _ SIGNATURE REQUIRE 225 po BlLlaT o
BIHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date  * : Daytime Phorne #



