FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

AR FLORIDA DEPARTMENT OF STATE
4 Katherine Harris
Secratary of State

BIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90142 036 ****61.25

DOCUMENT # N93000001045

1. Corporation Name

UNIVERSITY UNITARIAN UNIVERSALIST SOCIETY, INC.,
OF SEMINOLE COUNTY, FLORIDA

L

" 11953 gofaz 36 3

Mailing Address

P O BOX 2213
GOLDENRCD FL 32733

Principal Place of Business

P O BOX 2213
GOLDENROD FL 32733

RV GIRMAME W

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
121} 26 02/23/1993
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEJ Number Applied For
2] [27] 533172745 Not Applicable
City & Stat City & Stat - iti °
ity & State ity & State 5. Certifcate of Status Desired [ $8.75 Addiional
Z‘ E‘ Fen Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;!] EI ;l 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
_KEe|TH CARLSON
FLYNN, RICHARD 82| Street Address (P.Q. Box Number is Not Acceptable)
2302 HICKORY LANE 12017 STUPENT DPRIVE
ORLANDO L 32809 B3
~ y
84| City 85| Zip Code
- 0B LANDO FL | | 2282

agent. | am familiar with, and accept the ofjligations of, Section 617.0503, Florida Statutes.

Keytw A, CARLSON

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

TReAsuper (4 FESRVARY (177

SIGNATURE N f
Slgnature, typed or printed nama of registered agent and title if apglicable. (NOTE: Reglstersd Agent signatura required when reinstating) .
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P CRQELETE 11TME PRESDENT [;E(Change ] Addition
NAVE HELLE, STEVE 12NAME LUNDIN , BARRY
streer avoress| 9058 FRYLAND BLVD rasmreETAporess| 1634 INDIAN DANCE COURT _
omv-stze | ORLANDO FL 14 GITY-ST-2P MAITLAND, L 32751 S
TIE v TR pELETE 21 TTLE VICE PRES(DENT ‘ (NChange ] Addition
NAME CHRISTENSEN, ERIC 22NAME CHR |STENCEN, RACHEL
steeeT ovress| 412 MEAD DR 23smeeTaooress | 412 MEAD DRIVE
arv-stze | OVIEDO FL . 2.4 CATY-ST-ZP OVIEDD , FL 32765
TME T "B DELETE 31TME "TREASURER r_‘s(thanga [ Addition |
NAME FLYNN, RICHARD P 3.2 NAME CARLSON, KEITH A.
streeTanoress| 2302 HICKORY LANE ° aasTReeTADORESS | [2.0(77 STUDENT DRIVE
crv-st-ze | ORLANDO FL 34, CITY-ST-ZP ORLANDO, FL 32820
TnE D 0 DELETE 41TITLE [JChange [ Addtion
NAME ANDERSON, KATHY - 4.2 NAME
streeT aooress| 1219 EASTIN AVE v 43 STREET ADDRESS
CiTY-57- 2P ORLANDO FI.. 44 CITY-§7-2IP
TME D [ DELETE 54 TITLE [OChange [ Addition
NAME HARGETT, PAUL ¢ 52 NAME
sTReeT aporess| 5807 WILLOW BUD CT. 5.3 STREET ADORESS
crv-st-ze__ | ORLANDO FL 32807 P 54 CITY-5T-2ZIP e
TINE DELETE 6.1 TME SECRETAR Change [ Addition
NAME E\ 62 NAME TATE s EEN‘SE
STREET ADDRESS sisTReeTaDDRESS | 103 G[SSO COVE
CITY-ST-2P 64 CITY-57-2P WiTER SPRINGS, FL. 32707

14. | here_?y-Zrtify 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 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changpd, oron ap,attachmep with an address, with all other fike empowered.

SIGNATURE: | Q N/ hs

FAEIG AR SoN

|4 FepRaRY 1171 (H97) 262 -R20C"

0013858

CR2E037 (11/98)

g
GR DIRECTOR



