we FILE NOW: FILING FEE IS $61.25 FILED
ngsggg-ﬁg N S‘{E:*h‘ E FLORIDA DEPARTMENT OF ST/gé M ay 2 O 1 9 9 8 8 0 O am

Sandra B. Mgrtham ,
ANNUAL REPORT

! 1098 - D|VISI§§IZ?2£§P22§TIONS Secretary Of State
DOCUMENT # 76493

1. Corporation Name (2)

UNITARIAN UNIVERSALIST CHURCH, INC.

T

L

Principal Place of Business Matling Address
820 N. FRANKFORT AVE. 820 N. FRANKFORT AVE, 3, Date In¢orporated or Qualified
P.O. BOX 582 P.0. BOX 532
: DELAND FL 32721-7592 DELAND FL 32721-75%2 -
. 4. FE! Number Applied For
582149563 Not Applicable
2. Principal Place of Business 2a, Mailing Address 8. Ceriificats of Status Desired 0 $8.75 Additional
;1-1 E] Fes Reguired
Sulte, Apt #, sic. Suile, Apt. #, sic. 6. Election Campaign Financing $5.00 May Bo
22 _27| Trust Fung Contribution (] Added to Fees
City & State City & State 7. Is thig nonprofit corporation @ homeownars association?
—Ea ;a D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 ?9—1 30 Parsonal Property Tax due June 30. [:l Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMITHWICK, MARY 82| Strest Address (P.O. Box Number is Not Acceplable)
266 DESOTO
DELEON SPRINGS 63
WLEON WNGS FL 32730 84| City FL 8§| Zip Coda

11, Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florlda Stalutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097

SIGNATURE
Signatura, typed or pinlod name of rogisternd agent and ttio If applicanle (MOTE Regislered Agenl signalusa required when reinslaling) DATE

12, OFFICERS AND THRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD I DELETE 11 TILE ’ ="~ TJ addition
e BOWEN, ANDY T2not Bl et MCFaRLANE
sweeraooress | 403 RYLAND ST. 13STREETADDRESS |y 27 MW
CiTY - 5T-2P DELEON SPRINGS FL 1.4 CITY-ST-2IP _Dlﬁ,wd_ FL gXtva¥
TE SO ’ ] DELETE 21 TN E- TP o [T addition
NAME ADAMS, NANCY 2.7 NAME N A
sweeravovess | 2317 S VOLUSIA AVE S44 sasweerioess | P0G TS /
oY~ ST-7P -QRANGE CITY FL 2.4 0TY-51-2P (rospdbgo. FL'F2706
e VPD [T DELETE BITNE Ve T Tt
NAME SHEPARD, KATHIE 3.2 NAME
streeraponess | 204 S MASSACHUSETTS AVE J 22 sTReE Acomess

ITY- §1-21P ND 3.4.CITY-$T-2P
fme - '?[ELA f [T bELETE 41T ~p T addition |
HAME DILLMAN, ANDREW 4.2 NAME Lorve
staeet aooress | 510 W WISCONSIN AVE 4.3 STREET ADDRESS
oY-St-2P ORANGE CITY FL 44 CY-ST-2P
TILE [_J DELETE 5.3 TITLE L] change [T Addition
NAME 5.2 RAME \Td §?
STREET ADDRESS 53 STREET ADDRESS '\
CITY-ST- 7P 540/TY-57-2IP
TMLE - [} DELETE 6.1 TILE L] change ] Additien
NAME : 6.2 NAME

STREET ADDRESS | . 63 STREET ADDRESS ‘

GITY-ST- 2P B4 GITY-8T-2IF \‘

14. t heraby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ify that the inidrmation
indicaled on 1Kis annual raporl or supplemantal annual report is true and acourale and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an altachment with an address.

QICNATUIRE: dm&j‘)ff"m! hiren Ml s 0t wrre T-Y oY -735- 79 £8




