FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004581

1. Corporation Name

URANTIA ASSOCIATION OF FLORIDA CORPORATION

us

Principal Place of Business

3817 GATEWOOD DRIVE
SARASOTA FL 34232

Mailing Address
3817 GATEWOOD DRIVE

SARASOTA FL 34232
Us

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90092 001 ****61.25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

5] 5/ 7 CATEWCD DR, 351 6ATEWooD bR, | ' 09/12/1994

Suite, Apt. #, stc. Suite, Apl. #, etc. 4. FEI Number Applied For
|22} [22] 59-3238898 Not Applicable

City & State City & State . . $8_75 Additional
E;l 5 M&S OTA‘ 7L, EI 54/4/'_5. oTA FL, 5. Cerlifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I} 3 ‘fLB 2 |2—5| U, S, 4. E 3403) [;l U 5/’ . Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :

BRINKMAN, RICHARD
3817 GATEWOOD DRIVE
SARASOTAFL 24232 .

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code .

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar wi

agfept the gblig, s of, Sectigh £17.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

/5[99

SIGNATURE Signalura, fyped or printad name of regiftered agent and tille if appicable. (NOTE: Registered Agent signature required when reinstating) T DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 1.5 TITLE [dchange [ Addition
NAME BRINKMAN, RICHARD 1.2 NAME

streeT a0oResS | 3817 GATEWOOD DRIVE 1.3 STREET ADDRESS

CITY-3T-7IP SARASOTA FL. 34232 14 GITY-ST-2F

TME SD [.J DELETE 1TME —= [ F P [AChange [ Addition
NAME KREIDLER, JEANNE 22NAME

sTReeT anoRESS| 2215 SW 14TH AVE #81 23 STREET ADDRESS

CITY-$T-ZP OCALA FL. 34471 2.4CITY.5T-2ZP

THLE VP [ DELETE JATME [JChange  [J Addition
NAME HOGG, JOAN 3.2 NAME

streeTanpRESS| 808 GULF BLVD 33 STREET ADDRESS

CITY.ST-ZP INDIAN ROCKS BEACH FL 34, CITY-ST-ZP

e ™ Fhecere 41 TMLE [lChange [ Addition
NAME BEAUNOR, MARY 4. ZNAME

streeTADoRESS| 1100 PATERSON DRIVE 43 STREET ADORESS

CITY-$T-2IP SARASOTA FL 34234 44.CITY-ST-ZP

TITLE SD [J DELETE 51 TMLE [JChange [ Addition
NAME MCKNIGHT, HARRY 5.2 NAME

streeTaooRess| 14 ESCONDIDO CT 135 5.3 STREET ADDRESS

CiTY-ST-2IP ALTMONTE SPRINGS FL 32701-4581 54 CITY-5T-2P

THE VPD Tl DELETE ELTIE Frange [ Addion
NME L ;MANTZ, DAVID 6.2 NAME

sTReeT aooress| 5395 47 AVE N 6.3 STREET ADDRESS

CITY-ST-ZiP BELLEVIEW FL 34420 64 CITY-ST-ZIP

14. | heraby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indgicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal 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 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

0067429

CRZEC37 (11/98)

an attachment with an addregs, with all other like empowered.
CHA M@WRE DRici4 20 BRINKMAN /[S/97  F4/-377-195)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



