S FILED
2007 NOT-FOR-PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT F Secretary of State

DOCUMENT # N98000002081 05-18-2007 90027 028 ***<61.25
1. Entity Name
SPIRIT OF LIFE UNITARIAN UNIVERSALISTS, INC.
Principal Place of Business Mailing Address
18412 BURRELL ROAD 18412 BURRELL RCAD
ODESSA, FL 33556 US ODESSA, FL 33556 US 40116423
R TR IR AR AR

Suite, Apt, #, etc, : Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3507669 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O |§086;,34 L‘:id;ﬁm?ai
6. Name and Address of Current Reglstarad Agent ) 7. Nam:am:.l Address of l-ﬂew H;glstered Agent
Name
MINICH, KENT
2255 BOW LANE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARB_OB.. FL 34695
. - City FL | Zip Code

- 8. The §!5ove Q_zfmédentity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered ageni and litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
F“IH& Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba : * Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D %elete TITLE Pyes relerit- [ Change Wﬁ\udition
NAME ELLIS. LEE NAME N\c\%&@ﬂ Lea
STREET ADDRESS | 8506 EL PORTAL DRIVE ster aoomess |17] '-O'D—%
orv-sT-ze | TAMPA, FL 33604 CiTY-ST-2P €55, . 353'(,,
e C O Delete TITLE =N 58 [ change £ Addiion
NAME HALLMARK, MARGIE NANE Hohn Marshl ~ Pet i‘E
STREET ADDRESS | 6962 125TH TERR N STREET ADORESS | et D0 | \p :
ory-5i-2P | LARGO, FL 33773 orvse2k oM pPa. | Fe 33(0_34"
TITLE C mem TIMLE ! ) [ crange ] Addition
NAME -} HART, MARYANN- ’ - NAME
STREET ADDRESS | 1643 LAKE HERON DRIVE STREET ADDRESS
GiTY-ST-2IP LUTZ, FL 33549 CITY-ST-2P
e T O Delete e [ Change [ Addition
NAME MINICH, KENT NAME
STREET ADDRESS | 2255 BOW LANE STREET ADORESS
CITY-5T-ZIP SAFETY HARBOR, FL 34695 CITY-ST-21P
TITLE D O Delete TITLE O Change  [J Addition
MAME DASSING, BONNIE NAME
STREET ADDRESS | 2644 PEACHTREE CIRCLE STREET ADDRESS
CITY-$T-2P CLEARWATER, FL 33781 CITY-§T-2IP
TMLE w D O pelete e O Change [ Addition
NAME ELMHURST, JEFF m NAME
STREET ADDRESS { 14606 CANOPY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CiTy-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 gr trustee empowered to execute this report as reguired by Chapler 817, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with her like empowered.

SIGNATURE: £ T{//L(I/Zév'l 127-%13.877%

Date Daytime Prone #




