NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24079

1. Corporation Name

THE FLORIDA DISTRICT OF THE UNITARIAN UNIVERSALI
ST ASSOCIATION, INC.

STE. 18
us

Principai Place of Business

1901 E ROBINSON ST
QORLANDO FL 32603

Mailing Address

190t € ROBINSON ST
STE. 18

ORLANDO FL 32803
us

FILED

Mar 01, 1999 8:00 am

Secretary of State

N 03-01-1999 90064 001 ****61.25

M |

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] |26 - 12/23/1987

Suite, Apt. #, etc. Suite, Apt. # stc. 4. FEl Number = _ . Apptied For
22] (7] - 59-2888056 - " || ~ot Applicable

City & State City & State iti
= R "y 5. Certifcate of Status Desired [ $8.75 Addiional
23 ;;‘ Fee Required .

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;l I;!;[ El E{Tl Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 19. Name and Address of New Regl d Agent
81| Name .

HIGGINS, MARY C REV 82| Street Address (P.0. Box Number is Not Aocepiable) -

1901 € ROBINSON ST

STE. 18 & : L

ORLANDO FL 32803 84| Ciy T FL les Zip Code .

11. Pursuant to the provisions of r
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | h
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ereby accept the appointment as registered"

SIGNATURE Slgnature, typed or printed nama of reg:stered ageni and litle if appticable (NOTE: Registared Agent signaturs reguired whan reinstaing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 1A TITLE [lChange [ Addition
NAME PORTEUS, ED 1.2 NAME ‘ o

street anoress| 5341 COBALT CT 1.3 STREET ADDRESS

CITY. 8T-ZIP CAPE CORAL FL 14 CITY-$T-2ZIP .

e \VPD [l DELETE 21TME [cChange [ Addition
NAME EVANS, MARGARET 22NAME :

streeT ApDRess | 7326 4THAVEN - 23 STREET ADDRESS . i

CITY-ST-2P ST.PETERSBURG FL - 2 4CITY-5T-2P i T e T T - -
TIME D A DELETE 311ME T readurer [JChange  [p#ddition
NAME BOLTON, ALEXANDRA 32 NAME Wini Stowe

sreeT aooress| 2615 DESOTO WAY SOUTH 33 STREET ADDRESS 8

crv.stze | ST. PETERSBURG FL - 34 CITY-ST-2IP S?ggelg:zb?l:" Ni:L 33702 ‘

TME sb B DELETE 41TME - - 9. _nange  [hAdition
e TRUMBORE, SAM R L2 Decradnny _ |

smreet aopress| 1532 FURNEST NELSON BLVD. 43 STREET ADDRESS ?\5\5 "*’,P\\c"‘oa':* Dr. ’
crvst.ze | PORT CHARLOTTE FL 44TY-5T-ZP :lrz'.‘ FL Al ,M!;;!‘ e b 32303

TILE ] DELETE 51 TILE T i " [OChangs [ Addition
NAME 5.2 NAME - ' i ’
STREET ADDRESS 5.3 STREET ADDRESS

CITY. ST-21P 54 CITY-ST-ZIP - . . .
TME [J DELETE 61 TILE lChange [ Addition
NAME 6.2 NAME s : '
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY- ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section119.07(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 legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of rustes empowered to execute this report as required by Chapter 61
Block 12 or Block 13 ¥ changed, or on an attachment with an addip

SIGNATURE:

g, with all other tike empowered.

7, Florida Statutes; and that my name appears in

B
:
3

CR2E037 (11/98)

Date

Daytre Phona # -



