2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N99000003284
UNITARIAN UNIVERSALIST FELLOWSHIP OF SUN CITY
CENTER, INC.

Secretary of State

01-16-2008 90050 030 ****61.25

Principal Place of Business

PO BOX 5121
SUN CITY CENTER, FL 33571-5121

Mailing Address
PO BOX 5121

SUN CITY CENTER, FL 33571-5121

10005039

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

01112008 chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3514447 Not Applicable
Zip Country Zip Country ” i $8.75 Additional
S, Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registered Agent 7. Namae and Address of New Registerod 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 its registered office or registered agent, ot both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgraturs, lyped of printed name of regisiered agenl and title il applicable.

(NOTE: Regisiured Agent signature reguired when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Eieclion Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

35.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PP (R Delete e FP @Change [ Addition
NAME REESE, GRACE H NAME PARK HU/R > T/ LESTER

STREET ADORESS | 266 COUNTRYAROS BLVD. #104 seraoness | Y5 /3 LA Torid

CITY-ST-2P SUN CITY CENTER, FL 33573 CirY-s1-2IP SUNCITY c&kTER | FL 32577

TILE P K Dekte TLE P ) Memnge [ Addilion
NAME PARKHURST, LESTER NAME ERooks, CHArRL £

SEREET ADDRESS | 1513 LA JOLLA STREET ADDRESS ‘803 BURL /NG TON

CITY-ST-2IP SUN CITY CENTER, FL 33573 GirY -51-2P SON Clyy CENTER FL 335773

TITLE T [ petele TITLE ’ [ Change  [] Addition
NAME DRAIN, DANIEL NAME

STREEF ADDRESS | 1005 STRAWPQCKET STREET ADDAESS

CITY-ST-2IP SUN CITY CENTER, FL 33573 CHY-ST-2P

TITLE S [T Deiete TITLE [ Change [ Additlan
NAME DANEK, JEANNE NAME

STREET ADDRESS | 2013 NEW BEDFORD DRIVE STREET ADORESS

CITY-5T-ZIF SUN CITY CENTER, FL 33573 CITY-ST-7IP

TITE 1 velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TIHLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-S7-7IP

12. | hereby certify that the information suppliea with this filing does not quality for the exemptions contatned 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 or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %@a // /gaw» DAN E DRAINY, TREAS cRE &

413 -
/03 /2008  Gp23-i379
Cate Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




