FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

: DIVISION OF CORPQRATIONS
DOCUMENT # N20351 (5)

lmlgAHIAN UNIVERSALIST FELLOWSHIP OF VERO BEACH,

Principal Place of Business Mailing Address

G ARG A

355 43RD AVE P.O. BOX 327
VERQ BEACH FL 32968 VERO BEACH FL 32961
us
3. Date Incorporated or Qualified 3a. Date of Last Report
I 04/24/1987 (04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
26] 59-2191367 Not Applicable
Suite, Apt. #, efc. ite, Apt. #, etc. i
B e Apl . Bl Suite, Apt. #, etc 5. Cortificate of Status Desired O $6.75 addiional
22| E\ Fee Required
Cry & Stals City & State 6. Election Gampaign Financing O $5.00 may Bo
2 28] Trust Fund Contribution Added 1o Feos
Zp Country Zip Country 8. This corporation has liability for Intangible {ax under s. 199.032,
2] 25 [20] 30 Florida Statutes O Yes [&No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number ls Nol Acceptable)

81| Name
LEVI, WINFIELD R. 82
1845 TARPON LANE
VERO BEACH FL 32960 83

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Saction 617.0603, Florida Statutes. ,
SIGNATURE _ e
Signature, typod o pricted name st rogislersd agent and tite it applicable, (NQTE: Registered Agor! signalure required when reingiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
TITLF PD Y DELETE 11TITLE PD [Xchange [ Addition
HAME ROMEYN, JANE 12 NAME Compton, Charles A,
staeer aooress | 6000 NETTLE PATH DR usmeraoceess | 163 Richard Street
CIry-§1-2p FT PIERCE FL 14CITY-ST-2IP Sebasti
TITLF D [3peLeTe 21TIMLE VD harge Addition
NAME KIRKBRIDE, EARLE 22NAME Pratt, Kenneth
stacer ancress | 725 24TH 8Q 23sireeTADcREss | 4 820 Eden Court
CITY-S1- 2P VERQ BCH FL 2 4CITY-ST-2P Varo Beach. Fl, 37Q42
L SD XJDELETE 31TILE 5§ v - XChange [ Actition
NAME ALPER, RHODA 12 NAME Wenzel, Marian
siseer aooress | 1821 MOORING LINE DR wssmeranoress | 2922 Eagle Drive
Cy-sT-ze VERO BCH FL 24 CITY-5T-21P Vero Beach,FL 32963
TITLE D [C30ELETE A1TITLE ™ XcChange  [J Addition
Al WENZEL, MARIAN S 4.2 NAME Francis, Stanley A.
staeet noress | 2922 EAGLE DRIVE asmeraoess | 335 West Forest Traill
| ciry-si-ze VERO BEACH FL 440ITY-5T- 27 Verpfedch,FL : 32962
TIfLE [IDELETE 51TMTLE ’ [C)cChange [ Addition
NAME 5.2 NAME
SIAEET ADDRESS 5 3STREET ADDRESS )
GIry-51-7ip 5.4CITY-5T-21P
TLE [JDELETE 6.1 TITLE Dlchange () Additian
HAMT §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§i-zm 6.4 CHY -ST-2F

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

14. | do hereby certify 1hal the informaticn supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _fauley 0. Dygecier (STAMLEY A FRANCIS  2[sfti ~ 407-562-8Ys4

effect as if made under

CR2E037 (12/95)




