2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N34342 May 07, 2001 8:00 am?
1. Enty Name ; Secretary of State

|
THE UNITARIAN UNIVERSALIST CHURCH IN THE PINES, 05-07-2001 90060 012 ****61.25
Principal Place of Business ' Mailing Address
7029 CEDAR LANE i 702¢ CEDAR LANE
BROOKSVILLE FL 34601 . BROOKSVILLE FL 34601
Suite, Apt. #, eic. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
|
City & State City & State 4. FEI Number Applied For
! 59-2985201 Not Applicable
i b i Zi t iti
Zip Country | P Country 5. Certificata of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! Name
e e 3 — ! - - ——
) FIETTELTIIO ANN S il Street Address (P.O. Box Number is Not Acceptable}
9480 CR 622
BUSHNELL FL 33513
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signalure, typed or printed name of ragistered agem and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DS | “Poekee e DS 1 change  “paddiion | S
NAME JOHNSTON, WALLACE ; HAME MAUDE ¢ WARE e
sneer aporess | 11250 FIDDLE DR f STREET AGDRESS | § P& A apoweed Lanve 5
CITY-ST-2P SPRING HILL FL 34609 | uvsP | Ty veansss Fil 34453 %
L DT 7 Delete TLE Dl thange [ Addidon | &
NAME THACKHAM, GERALD NAME
sTreeT ApoRess | 25335 CROOM RD . STREET ADDRESS
orv-s-z¢ | BROOKSVILLE FL 34601 . | cm-st-ap
TLE ov _ ! [ Delete TITLE Clchange [ Addition
NAME SLEEGMAN, MAUREN g NAME
. STREET ABDRESS, .5531.DARLENE ST . e e e e [ STREETADDRESS, | e o oo - e .
cryv-st-2P | SPRING HILL FL 34607 ! CITY-§T-2IP
T O Delete e [ changs [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-ZIP
THLE ; O Delete e Cdchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-ST-7IP
TITLE OJ Delste TNLE O change [ Additien
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2/P | CITY-S7-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn 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 11 if
changed, or on an attachment with an address, with all othgr like emoog8red. (-35.2)
SIGNATURE: 4 /.15 © 1 796-~3217
L 4 Nata Daviime Plhvone #




