2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34342

1. Entity Name

THE UNITARIAN UNIVERSALIST CHURCH IN THE PINES,

Principa! Place of Business

7029 CEDAR LANE
BROOKSVILLE FL 34800

Mailing Address

7029 CEDAR LANE
BROOKSVILLE FL 248017727

2. Principal Place of Business

3. Magiiing Address

Suile, Apt. #, elc.

Suite, Apl. #, slc.

I

FILED

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90022 004 ****6] 25

|

DO NOT WRITE IN THIS SPACE

KNI

City & State City & State 4. FEI Number Applied For
59'2985201 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
Street Address (P.O. Box Number is Not Acceptable
HETTEL, JO ANN S. ( ptable)
9480 CR 622
BUSHNELL FL 33513 o 5 Cod
I F L { [=]
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 Flerida,
SIGNATURE
Slgnature, typad o printad name of registered agent and ttla if applicable. (NOTE: Registered Agent signature raquired when ranstating} DATE
FILE NOW: ¢. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ Detete TILE O] Change [ Addition
NAME JOHNSTON, WALLACE NAME
STREET ACDRESS | 11250 FIDDLE DR STREET ADDRESS
CITY-ST-2IP SPRING HlLL FL 34609 CITY-S7-2IP
TITLE oT [ Delete TILE O] Change [ Addition
NEME THACKHAM, GERALD NAME
STREET ADDRESS | 25335 CROOM RD STREET ADDRESS
CITY-S7-2IP BROOKSVILLE FL 34601 CITY-ST-21P
TITLE ov - [ pette TLE [ Change [ Addition
NAME SLEEGMAN, MAUREN RAME -
STREET ADDRESS § 5531 DARLENE ST STREET ADDRESS
CITY-ST-2IP SPH'NG H"_L FL 34607 CITY-ST-21P
TE 1 befete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-21P
TTLE 1 petete TTLE O Change [ Addition
HWAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2)P CITY—_ST-IIP

12. | hereby certify that the ﬁ\formation 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 an

accurate and that my signature shail have the same legal effgct as it made under cath; that | am an officer or direcior

of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with a)l other like prmpowered.

SIGNATURE:

OUNEENL, Thecklpm  2-6-08 2

G52

76-331/7

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrma Phane #

wnl

CR2E037 (9/99)



