2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N20351 May 05, 2002 8:00 am
. Eniy Narne Secretary of State

UNITARIAN UNIVERSALIST FELLOWSHIP OF VERO BEACH, 05-05-2002 90296 005 ****61.25
INC.
Principal Place of Business Mailing Address
355 43RD AVE P.O. BOX 327
VERQ BEACH FL 32968 VERQ BEACH FL 32961
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2191367 Not Applicable
R | Lountrye el e e [ County “§~Certificats of Status Desired~- ._.E_.;__sa.?_s:ﬁdditional__ﬁ‘ o
Faa Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name =
: S/MO;JI %J,D S
LEVI, WINFIELD R Strest Address (P.0. Box Number is Not Acceptable)
y .

1845 TARPON LANE ——
VERO BEACH FL 32950 742" LYPRESS /SEvD /M Aasor

Y Vero Boper  FL] 5544

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

SIGNATURE / }‘/4»’”4”‘; , W ‘//5’/0 —

Slgnature, typed or printed name of regisierad agsn(and title if applicatle. (NO){ ﬁeg\s‘t’ared Agent signatura required when reinstating) IDATE [
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1Q. OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECT@RS IN 10
TTLE vD (T Delete TITLE 2D _ G Change (] Acdition
NAME MAIER, RITA NAME MABR, /2174

siwectaooress | F 7 /4 S ST
av-stiP | epo iRenck Fr 32968

e 70 [ Change  [eddiion
HAME < mpal, /- ‘76'?7‘5&0
STReET ADDRESS | 7 EF S’J/C‘- VPR 55 KE/D /‘Z?WL—

swReET ADDRESS | 8718 EMGHTH ST

cmv-st-z¢ - |VERO BEACH FL 32968

MLE SD O peiete
MEME MURPHY, MARCIA

staeeracoress | 339 S,W. 13TH PLACE

7| o5 PTT | VERQ BEACH FL 32982~ T s

TITLE D m/D,elele TITLE V D — [ Change [ Addition
NAME STIEFEL, NANCY NAME [EirK BrIDE, SC'TA”BI_E,
streeT ADDRESS [ 665 38TH COURT STREET ADDRESS 724 2e8THA Qt)ﬁ'ﬂ—é'

cry-s1-2¢ - 1VERO BEACH FL 32968

CITY-S7-2IP VéEreo /? eneid AL 5294
D Dhange [ Addition

TILE PD : O Delete TILE —

NAME MEFFORD, MELISSA NAME f"",f' . ’:2‘7 /ZDA g = f’;’,_f/ssf_’

sTreet aooRess (318 21 ST AVE STREET ADDAESS 16 7.

orvst2»  |VERO BEACH FL 32962 oi-57-2 Vitreo Beact AL 329¢0

TITLE [ oelete TILE (I change [ Aaditicn
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T-ZIP

TMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied wilh 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 #ue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the receiver or trustee empdéwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wyddre . with all other like empowered.
AW/
SIGNATURE: ___SZM.

AL e (/«477;0470 NS;/‘/W/
— Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhavtima PRanag #

eIyt IR T [ l/gn -5*-73&:77-5,.{% LI TG - - e |

LLUEIE TS

CR2E037 (9/01)



