2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N34342 May 21, 2002 8:00 am
F e Secretary of State

THE UNITARIAN UNIVERSALIST CHURCH IN THE PINES, 05212002 91340 013 *++6] 25
iNC.
Pringipal Place of Business Mailing Address
7025 GEDAR LANE 7029 CEDAR LANE |
BROOKSVILLE FL 34601 BROCKSVILLE FL 34601
S R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2985201 ng:;i::;me 3
I T T T T I o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rreene AL Kewa
:f;;r%'é Jagz ANN S. Street A‘dﬂefts é)P& Box gm‘ge‘rf Noiic&e;;ft&e: P LP\C&‘-
BUSHNELL FL 33513 = _
" Ltz FL | 52959 |

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 J/M/V\Q- Q . «MW TRENE A. Kewh |, PRESIDENT  R-l-D

Signature, typad or printed name of registered agent and ttle f applicable. {NOTE: Registered Agen signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Centribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
- TILE DT melele TITLE ‘ v [ Change & Addition §
“war  |THACKHAM, GERALD e KETH FukR 3

stheeT appress | 25335 CROOM RD STREET ADDRESS % o} SUNSET PRINE %

crv-s1-2¢ | BROOKSVILLE FL 34801 GITY-ST-ZP RuoksviLLE FL, 34601 g

TITLE DV ﬂ Delete TITLE V [[] Change E‘Additiun o

NAME SLEEGMAN, MAUREN NAME W HMAWERA SLEES!H An

staeet aoress | 5531 DARLENE ST STREET ADDRESS | ) er ™SS ORRAM 6531 DARLENE 5T
“omiEze |SPRING HULFL38607 — - —~— 7~ -~ CTY-ST-2P™ - [~ AR Al "{pQINL“HILL'_;FLS‘I@ -

me DS O Delete me P Ol Changs ] Addition

NAME WARE, MAUDE C NAME IREMNE A~ e

sTaeeT anoRess | 1876 ARROWOOD LANE STREETADDRESS | (I Dl O PU4 LAwe P LN

crv-s1-2p | INVERNESS FL 34453 CITY-ST-2IP LT 2 o 3 355‘:‘

TME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TNLE 7 Detete e [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP . - CITY-57-2IP

TIILE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

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
of the corporation or the receiver or trustee empowered to execule 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 other like empowered.

SIGNATURE: ~J-D3GBIATIRE FOMIRETT RENE A. Wey™M 34,00 (9)AN-5005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytime Phone #




