2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20351

1. Entity Name

UNITARIAN UNIVERSALIST FELLOWSHIP OF VERO BEACH,

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90315 005 **%%5].25

Principal Place of Business Mailing Address

355 43RD AVE P.0. BOX 327
YERQ BEACH FL 32968 VERQ BEACH FL 32961
us :

2. Principal Plage of Business 3. Mailing Address

AR AR AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State

4, FEI Number Applied For

59_2 19 1367 Not Appiicable
Zi t Zi Count
° Country P ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name :

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

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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

SIGNATURE

Slgnature. typed or printad name of regisiered agent and title if applicable.

(NOTE: Registered Agem signature required when reinstating}

i L3
i

SN g
@i& ?méﬁ{ '

T

. -wtrwx-m;h - F
FILE NOW:. /"

73 gL

S FEE I8S61.05

10, : - OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 1 Detete L v/D . () Ghange  [xhAddition
N WEBBER, BOB NAME ita Macer

sreeT apoRess | 1810 N GARDEN GROVE CIR swerooess | §716 Erghth ST

£Ty-ST-2P VERO BEACH FL 32862 CITY-§T-2IP Vero fBeachk FL 722 9L8

TILE SD A Delete TME s/D = Change Gition
NAME BROWN, MARY NAME Mareia  FNawr g’f\ Ly

steeT apoRess | 5601 N ALA APT 211 STREET ADDRESS 3 39 sw. /3 FPlace
~CiTY-5T-2P— | -VERO BCH.Fl. 32963 — CITY-ST-2P Verm Beach /= =l .. 31561 . .
TMLE TD T Deiete TIMLE @ [FThange  EAddiion
NAME COWLES, LAURA NAME an ey Shete!

staeeT aDoRESS | 445 10TH PL SW STREET ADURESS 47 3 &7 Cower

crv-sr-z¢ | VERO BEACH FL 32962 CITY-ST-2P erv Beacks L I1U8

TITLE PD [ Delete TITLE [ cChange [ Addition
KAME MEFFORD, MELISSA . . NAME

staeer aporess | 316 21 ST AVE STREET ADDRESS

CTY-§7-2P VERO'BEACH FlL- 32682 ™ - st s v+ warnans o vpe s [| OTY-ST-2P

TITLE i e o o b 1 st e o e et sttt an [] Delete TME ) O change [ Addition
Q‘[;lAME ': ) - s NAME T e i s S ool T
"STREETADDHESS’“"*’;—‘ P e e _SIREEIADDH{E_SS. . o

CiTy=5t: g P T S S SOY-§T-ZP ] ‘

Tme O Delete e [ change :* [J Addition
NAME NAME o
STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-§T- 2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

RGN AR CELH N ey . Shie Lo |

tfaylo:

SIGNATURE AND ‘I’Yﬁb Of PRINTED NAME OF sn}mna OFFICER OR DIRECTOR '

Data Davytime Phone #

(sz (522 —0.546

CR2E037 {10/00)



