2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # N98000002081

1. Entity Name
SPIRIT OF LIFE UNITARIAN UNIVERSALISTS, INC.

o

01-29-2008 90017 023 ****61 .25

Principal Place of Business

18412 BURRELL ROAD
ODESSA, FL 3355 LS

Mailmg Address

18412 BURRELL ROAD
ODESSA, FL 33556  US

o025t

DO NOT WRITE IN THIS SPACE

=1 AW

01112008 No Chg-NP CR2E037 (4/08}

4, FEI Number Applied For
59-3507669 Not Applicable
' $8.75 Additional
§, Cerlificate of Status Desirad O Fes Required

8. Name and Address of Current R d Agent

MINICH, KENT
2255 BOW LANE
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agenl.

SIGNATURE

Signalure, Ivped or piited name of regrstered agent and tila ff appacable. (NOTE:

v Aganl

- tequired when o DATE

Flling Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. " CFFICERS AND DIRECTCRS

TINLE P

KA L oresommerov- DRCN ?ch?o Dan
STREET ACDRESS

CITY-ST-21P

OPESSA-FE-33666 A Sl eA]

T4+ BEAGHWATTANE 2021(6&;’ eréit%%
TITLE D

. Layni
s oo EONEN, SAMAD 1

oSz | LARGO-F—aeTR weglwl Cha im] L 35542

TITLE 0

NAME MARSHEANB-RERFE-semn ] 01 WeTSbe

STAEES ADDRESS | BB4-GANDY-BEACH ST ol & Huvrston S

avsizr | Tampacr a3+ N Povt Bichey B-3405%]
g

TIFLE T

NAME MINICH, KENT

STREET ADDRESS | 2255 BOW LANE

UIY-ST-2F | SAFETY HARBOR, FL 34685

TILE D .

NAME BAISINGBONNE- Ride M N

SIREET ADORESS | 2644-REAGHFRER-GCIRCLE (09 (2 26t Terr, N.

CIFY-ST-1P CLEARWATERFL-33261 | _£100 !ﬁa 3 5 723

TILE D u

NaME EEMHORSTERF Ol ESon, MELopY

STREET ADORESS | 14606-CANGRY.DRIVE 17 H | i38RcH Wiy L

CIrY-ST-2IP

TAMRARL-33526 Obh.tsA Fo 33SVE

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this repont or supplemental report is rue and accurata and that my signature shali have the same legal effecl as if made under cath; that | am an officer gr director
i empowerad Lo execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver
changed, or on an attachmen

‘m. olhar likgeempowered,
s -~ -
SIGNATURE: /y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l /22/2 O T22-725-BT79Y

Daylsme Phone #




