2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N99000003284

1. Entity Name

UNITARIAN UNIVERSALIST FELLOWSHIP OF SUN CITY CE
NTER, INC.

Secretary of State

01-13-2003 90819 020 ****61.25

PO BOX 5121

Principal Place of Business

SUN CITY CENTER FL 335H-5121

Mailing Address
PO BOX 5121

SUN CITY GENTER FL 33571-5121

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3514447 Applied For
Not Applicable
ap_ ] oty - P Country 5. Certificate of Status Desired ~ [J  98-79 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
';STEELE' JAMES E "“} Street Address (P.O. Box Number is Not Acceptable)
414 BLACKHAWK CIR, * &
- SUN CITY CENTER FL/33573
F - =
I =Y Cit Zip Code
nal ’ FL | “°

8. The above named entity submits this statement for the
. the cbligations.of registered a_bent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ja~n 9, zoo 3

anature, typed or pnm'ad' narma of registered agant and titte if applicable.

S|GNATUHE @W 5 (ﬁza(&  Dreagiron

(NOTE: Registered Agent signature required whan reinstating}

CATE

4

. FILE NOW: FEB!HS $61.25 -

-

L
Ta

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

NLE PT ) 7 Delete TITLE PP P Change [ Addition
NAME DANEK, WILLIAM L NAME bAN EK/WI(_.LIAM L,

streeT ancress | 2013 NEW BEDFORD DR. SHETARESS | 5 jg NE W DE D For 7 P,

crv-s1-zp [SUN CITY CENTER FL 33573 CITY - §T-2P SV CiTy c&ENTer , FL 3246 73

e PET O pelete TITLE PT . A change [ Addition
NAME JOHNSON, ROBERT NAME Jou Hsexw, Rop g7 :
sTaeeT aooress | 1404. BLUEWATER DR.- e sweeTAdcREss | | ko4 BLUEWATER P8

crv-se-zp | SUN CITY CENTER FL 33573 OITY-51-2P SON CiTy CENTEER FL 32572

TITLE PP [ pelee TITLE ET B4 Change [ Addition
NAME REESE, GRACE H NAME Clizne74 Leonary

streeT aporess | 1207 FORDHAM DR. STREETADDAESS | 77 /3 M alqiilsTer Ays,

crv-sr-zp— | SUN CITY CENTER FL 33573 NS | Sony Ciry CenTel. bB. 33573

TITLE VT O pelete TMLE ‘p"/'P‘— " ] Change [ Additian
NAME STURNIOLO, NORMA NAME ST R MO TS

street anoress | 816 C BANIA DEL SOL DR STREET ADDRESS

orv-st-2f -t RUSKIN FL 33570 CITY-§T-2P Ho & HANGT

TMLE 5T [ Delete TILE [J Change [ Addition
NAME SANBORN, JEAN NAME

steeet aopkess | 263 COURTYARDS BLVD #206 STREET ADDRESS Me CHasves

CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP

TITLE T O pelete TITLE {1 Change  [] Addition
NAME STEELE, JAMES E NAME Mo CAAMNGE

staeer anoress | 414 BLACKHAWK CIRCLE STREET ADDRESS

arv-s-22 1 SUN CITY CENTER FL 33573 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 119.07(3)(i}, 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ e AZ ) &2 QUINER =s €, Steezs & Y4 /o3 813-L33-3542
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

CR2E037 (10/02)




