FILED
2007 NOT-FOR-PROFIT'CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # N99000003284 02-22-2007 90029 015 ****5]1 .25
1. Entity Name
UNITARIAN UNIVERSALIST FELLOWSHIP OF SUN CITY
CENTER, INC.
Principal Place of Business Mailing Address byyi10000®
PO BOX 5121 PO BOX 5121
SUN CITY CENTER, FL 33571-5121 SUN CITY CENTER, FL 33571-5121
T S e IR A
Suite, Apt. #, etc. Suile, Apt. #, elc. 01042007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applied For
59-3514447 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O Eggfq:?:dmonm
8. Name and Address of Current Regﬁmmd Agent 7. Name and Address of New Registered Agent
Name
DRAIN, DANIEL
1005 STRAW POCKET Street Address (P.0. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573
City FL Zip Code

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

SIGNATURE :
Slgnaturg, typed or printed name of registered agant and title it apphicabile. {NOTE: Registerad Agen signature required when reinstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May %, 2007 .- Teust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS,AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PP S B Detete me FP EThange [ Addilon
NAME BROOKS, CHARLES  .:*' NAME REE SE GRACE H
STREET ADDRESS | 1513 LAJOLLA AVE. -7 STREETADDRESS | AGE COow RTYARDSE BLirD ”/o 72
cmv-s-2p | SUNCITY CENTER, FL 33573 CITY-§1-2p SUN CI1Tr CENTER FL Z2672
LE P )@ Delete s Iy [(Fchange [ Addition
NAME REESE, GRACE H NAME PARKAHURST, tesrpmm
STREET ADDRESS | 265 COURTYARDS BLVD #104 s anmRess | fT AR LA VOLLA
CITY-s7-21P SUN CITY CENTER, FL 33573 CIvY-S¥-2P Fus CLYY CEM 7 R Ft F35 7.7
TMILE. T_ 7 Detete TLE O Change ] Aaditien
NAME DRAIN, DANIEL NAME
STREET ADDRESS | 1005 STRAWPOCKET STREET ADDRESS
Civy-$1-2IP SUN CITY CENTER, FL 33573 CITY-ST-ZIP
THLE 5 O Detete TME [l change ] Addition
NAME DANEK, JEANNE NAME
STREET ADDRESS | 2013 NEW BEDFORD DRIVE STREET ADDRESS
CITY-8T-21P SUN CITY CENTER, FL, 33573 CITY-$T-21P
TLE ] Delete TIE [ cChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2P
TOLE [T Detete TME [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-ST-TP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 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 or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2L Zlglonoz 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




