I

X

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N93000001045

1. Entity Name

UNIVERSITY UNITARIAN UNIVERSALIST SOCIETY, INC.

Secretary of State

01-25-2005 90056 045 ****6] 25

Principal Place of Business
11648 MCQULLOCH ROAD
ORLANDO, FL 32817

Mailing Address
PO BOX 780997
ORLANDO, FL 32878-0997

AURAVIGIRAR NG

WESTSTRATE, JACOB M
526 DEVON PLACE
HEATHROW, FL 32746

2. Principal Place of Business 3. Mailing Adcress
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Ap Sulta, Apt. # et 01202005  Gpg.NP CR2EC37 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3172745 Not Applicable

i Count Zi Count it

Zip untry ip ountry 5. Certificate of Staws Desied 0O $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

Sireet Address (P.O. BoxWAcceptable)

~

City [d

FL l Zip Code

the obligations of registered agent.

~

-8, The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

| siGNaTURE
- Slgnature, typ-edpﬁupd name of registered agent and title i applicable. (NOTE: flegistored Ageni signate required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e D O oelte e D/RETToR Olcange W addiion
NAME HARMON, JAN NAME 0/ 1E ELLINOR
STREET ADDRESS | 2503 WESTMINISTER SRETAORSS | £f f 5 MERAO ORIVE
ov-sl-z | OVIEDO, FL 32765 ) £ITY-ST- 2P OV IELDO 4L \IIT76.5
e v 8 Detete e VICE PRESIOEAT7 Do [ asion
NAME JOHNSON, RITA NAME M/* /? E/ O
STREET ADDRESS | P.O. BOX 1034 SHELADOESS | D 4, YBPaX
cry-sT-2p | GENEVA, FL 32732 cITY-sT- 2P GLAEV A /’A \JQ I
TiLe T ] Detete T \SECRETARY [ change  [B’Acdition
NAME WESTSTRATE, JACOB M NAME SHELLY COFFEY
SIREET ADDRESS | 526 DEVON PLACE STAEET ADDRESS *7 & 4 F > / J M e Oa /f' ’% r
cw-si-2p | HEATHROW, FL 32746 CITY-ST-2P DI ED D \223Y44
e D O pelete e ’ O Change  [J Audiion
NAME FLICK, ROBERT NAME
STREET ADDRESS | 1028 GOLFSIDE DR. STREET ADDRESS
CITY-57-2F WINTER PARK, FL 32792 . CITY-S1-21P
e s M Detete o Ol Change [ Addion
NAME CAMPBELL, MICHAEL HAME
STREET ADDRESS | BB3 E. PALM VALLEY DR. STREET ADDRESS
CITY-S1-2P OVIEDOQ, FL. 32765 CIY-83-2P
me P [ petete TMLE O change [ Addition
RAME RUCKMAN, LISA NAME
SIREET ADORESS | B94 COMMONWEALTH CT. STREET ADDRESS
Ciry-s1-2P CASSELBERRY, FL 32707 Ciry-§r-2IP

12. ! heraby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemerttal report is trua and accurate and that my signature shail have tha sama legal effact as if made under cath; that | am an afficer or director
of the corporation or thg receivar or trustee empowerad 1o 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 ont with an address, with all other like empoweredﬂj 07- \3\13_‘7\’ 79
SIGNATURE: 2 f/ 1/167//47{6 s N4 ané
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date oamn- Phong 4




