FILED

2004 NOT-FOR-PROFIT CORPORATION ADT 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PgENEmI:AENT #N93000001045 04-29-2004 90308 026 ****] 25

UNIVERSITY UNITARIAN UNIVERSALIST SQCIETY, INC.

Principal Place of Business Mailing Address 12U

11648 MCCULLOCH ROAD PO BOX 780997 1049

DORLANDO, FL 32817 ORLANDO, FL 32878-0997

T R TR ORI
Suite, Apt. #, etc. Suile, Apl #, etc. 02232004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3172745 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired C |§ese' ;esq Sf’:g“‘ma'

6. Name and Address of Current Registered Agent ~— — ———— * — < —7."Name and Address of New Hegistered Agent

Ve JACoB M. UWASKs TRATE

StreexAddregs (P.O. Box Number ls Not Acceptable)
RN ALY L ACE

“ the gt Ros) FL \55%4¢

ASHCRAFT, DUTTON
2726 DOBBIN DRIVE
ORLANDO, FL 32817

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. | am familiar with, and accept

the cbligations of registéred agent.
—%E:: 2 4//59\; /9 4/

signature N Acod M. UAU‘ TSTRATE Freavere sl

Slignatura, typed or f}i[-nea narme of registarad agent and titla il appiicable. {NQTE: Repistared Agent siqnatu%usd when reinstating)

G P L AR

s

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
.10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P B Tele TITLE IRECTOR O Charge k2 diion
| amE CHRISTENSEN, RACHEL NAME S A AR OAS
*|" sTheeT ACDRESS | 412 MEAD DR, STREETADDAESS | NS 0T L ESTT M IANTER
omv:sT-zP | OVIEDO, FL 32765 ) ov-sze | APIENO O FA- \2AaAVES
TILE v &2 Telete AITLE UIC & PRESIACEAST CJ Change  [EBMcition
NAME CLARK, SI’.AYMAN NAME /?/'7'44 VO/?{MIO/(/
STREET ADDRESS | 200 ST ANDREWS BLVD., #3603 STREET ADDRESS , g« Y7o / d\?
CTv-stzp | CASSELBERRY, FL 32707 - s | GEMEVA FL- \223%I
TiLE T 2 Tete THLE a3 N4 ,f O Change __[Bcdiion
“WWE ™ [ ASHCRAFT, DUTTON" "™~ ° — wi ™ g cadd M. WENS TS 7AGTE "
STAEET ADCRESS | 2726 DOBBIN DR. STREETADDRESS N 470 & \D&E VOAL P4 ACE
om-sT-zP | ORLANDO, FL 32817 ov-s2P | A Bt R g AL \2279¢%
TITLE D [ Delate TITLE ] Change [ Addition
NAME FLICK, ROBERT NAME
STREET ADDRESS | 1028 GOLFSIDE DR. STREET ADDRESS
CITY-ST-2I9 WINTER PARK, FL 32792 CITY -S1-2IP
e D [ Delete TiTE NSECRETAHARY Mithange [ Addition
NAME CAMPBELL, MICHAEL NAME
STREET ADDRESS | 863 E. PALM VALLEY DR. STREET ADDRESS
CITY-ST-ZIP OVIEDO, FL 32765 CITY-ST-2IP
TE S O Delete T PRESIOENT [Thange [ Adciion
NAME RUCKMAN, LISA NAME
STREET ADDRESS | 894 COMMONWEALTH CT. STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CIy-§1-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion 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

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR

Daytima Prone #




