2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # N20351 Jan 24, 2000 8:00 am
1. Eoty Name Secretary of State

UNITARIAN UNIVERSALIST FELLOWSHIP OF VERO BEACH, 01-24-2000 90095 027 ****§] .25
Principal Place of Business Mailing Address
355 43RD AVE P.O. BOX 327 I
VERO BEACH FL 32968 VERQ BEAGCH FL 329610327 vV
us
Suite. Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied Far
59'2191367 Not Applicable
7 Country e Couniry 5. Certificate of Status Desired 0 ?8'75 ﬁ'\dditional
ee Required
.—6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
LEVI, WINFIELD R Street Address (P.C. Box Number is Mot Acceptable)
1845 TARPON LANE
VERQ BEACH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the state of Florida.

E S "{‘5-51.5

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payabm to
FEE IS $61.25 Trust Fund Contrikution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD et TITLE F [@ethange [ Addition
we | BREWER, JAMES A e 2,5 bbenr .
STHEET ADDRESS | 4148 60TH CT SRECTACDRESS | 9 @0 0 @ AV am a“o ve el ”
ons17_| VERQ BCH FL 32967 s | ‘yero Beach Fi 83762
TITLE SD - O Dalete THLE [ change [ Addition
NAME BROWN, MARY NAME
sTReeT aDDRESS | 5601 N ALA APT 211 STREET ADDRESS
_omv-stze | VERO BCH.FL 32963 - — _ —— CITY-ST-2P S -
L D7) W helete i D S @@fhange [ Addiion
i FRANCIS, STANLEY A a Qo

STREET ADDRESS | 7730 INDIAN QAKS DRIVE, F206
crv-S-2P | VERO BEACH FL 32966

CITY-8T-2IP

" le
ST:EEH ADDRESS ﬁ % ath %’/ Ju/
[

;::’[EE p’gd':’ sa m e m dﬁtfnange [ Addition
STREET ADDRESS J ! 6 p- K f AHee.
GINY.ST-7IP UV S Fx 9262

TME PD [#eree
NAME WINTERS, STANLEY

STREEY ADDRESS | 256 318T AVE SW

CITY-57-7IP VERO BEACH FL 32968

TITLE O beters TITLE T crange [ Adgition
NAME ' NAME

STREET ADDRESS e . STREET ADDRESS

STy 51-7P CITY-51-2P - -
T A T O oelets e | ‘ -+ .Ochinge [ Addition
STREETADDRESS.| v - -« « me oo o0 CETe o e el STREETADORESS.| . LT T :

orvestae | T ' CITY-ST-2IP ) :

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 thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; 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 or Block 1 11f

changed, or on an atlachmenit with an address, with all other like empowered. .‘- -
SIGNATURE: (harere P, é-‘/if/ bs 278 ~23¢(
ate Daytme Phone #

e

CR2E037 (9/99)



