FILE NOW: FILING FEE IS $61.25

4,

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Feb 27,1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

02-27-1999 90013 045 ****61 .25

1999

f, INC....

1. Corporation Name

UNITARIAN UNIV

DOCUMENT # N20351
ERSALIST FELLOWSHIP OF VERQ BEACH, - v

355 43RD AVE
us

Principal Ptace of Business

VERQ BEACH FL 32968
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Mailing Address ™~
P.O. BOX 327

VERQ BEACH FL 32961
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2. Principal Place of Business

2a. Mailing Address
126]

i
3. Date Incorporated or Qualifed

04/24/1987° T

M

[25]

23]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEt Nomber =" Applied For
;‘ ;‘ 59'2 1 91367 Not Applicable
i City & Stat R iti
City & State Ity ate 5. Certifcate of Status Dasirad ] $8°75 Add.'tm"al
EI El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

[30]

9. Name and Address of Current Reglstered Agent

LEVI, WINFIELD R.
1845 TARPON LANE
VERO BEACH FL 32960

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| city FL !as| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

7.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed of printed name of registared agent and title if appficabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD X DELETE 11 TILE D [OOcChange i Addition
NAME BREWER, JAMES A 12NAME 5“\;7-/&&5, STAMLET
strReeT AoDRess| 4145 60TH CT 1sswesTaooress | 25€ 315+ AVE S
orv.st-ze | VERQO BCH FL 32967 14CITY-5T-2P VERD ReH FL 729468
TME SD [ DELETE 21TME [OChange [ Addition
NAME BROWN, MARY 2.2 NAME
streetanoress| 5601 N ALA APT 211 2.3 STREET ADDRESS
arv-stze | VERQ BCH FL 32963 2,4 CITY- ST-ZP
TIME T [] DELETE 3.1 TIMLE D X Ghange  [] Addition
e FRANCIS, STANLEY A 2w Fraveis  STAVLE LA Fro6
street appress| 335 WEST FOREST TRAIL sasmrecTaporess | 7 730 T WOIAN O &KS DRWE,
crv.st.ze | VERQ BEACH FL 34.CITY-ST-ZP VERo fAcd EL 32866 ‘
TILE [ DELETE 41TME [CChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [J DELETE 51TMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2P
TILE ] DELETE 61TILE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-s1-21p 6.4 CITY-5T-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ol \BIZAEERE SEAVIEREM FRAVCIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

1/2¢/91

0021304

"CR2E037 (11/98)

i1 Ligresice



