3

- ~ . .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
26,2002 8:00 am

- 2/t

DOCUMENT # 764931

! Sgp
ecretary of State

09-09-2002 90023 050 ****6] .25
02-06-2002 90046 016 ****6] .25

/

1. Entity Name
UNITARIAN UNIVERSALIST CHURCH, INC. /

Principal Place of Business - Mailing Address

820 N. FRANKFORT- AVE. 820 N. FRANKFORT AVE.

P.0. BOX 5%2 P.O. BOX 582

DELAND FL 32721-7592 DELAND FL 32721-T5%2

R

-

L )

2. Principal Place pf wass \ 3. Malling Address
220 N. From klort fre
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Apphied For
- 0 E,LLI‘\»Q( .. - L 59-2149563 Not Applicable
o V. Country Zip Country DS ~ -~ $8.75 Additonal
é 2_‘1 2 {* A A 5. Cenificate of Status Desired a Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name end Address of New Raglsiered Agent
Name _ - R ..
SM'T_H;“CK; MARY ) T Street Address (P.0. Box Number is Not Acceptabls)”
286 DESOTO
'DELEON . SPRINGS , :
DELEON SPAINGS FL 32730 Chy FL | Z°Cxe
8:.The abave named entity submits this statement for the purposa of changing its registered office or registered ageni, or both. in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypec or printod rawme of regaieced agoent and title H epphcabls. [NOTE: Registerad Agent signutung requirsd when ieinstating) DATE
;' After September 13, 2002, 9. Election Gampaign Financing $5.00 May ge ‘Make Chock Payable to
- " min, will be-$238.25. Trust Fund Coniribution. Added 1o Fees Department of State
10, — l OFFICERS AN'D DlﬂECTOFIS , 11. ADDITIONS/CHANGES TO 0FFiCEFIS AND DIRECTORS IN 10
e PD A Detee e Presidleat [ Directr [ ddition | &
AME MAY, ELLEN NASE STAcy - Eckent 3
STREET ADORESS | 534 CLARA AVE SREETAORESS | 3525" Nora, (amc 3
G52 | DELAND R 32720 e owstr | Cake Welon Fo 32744 g
TIME VPD [ et ME Vice P7esi dende | Dife o Brm  Fadion |5
NAME [ECKERT, STACY A NAME Toha Ou fre '
STREETADDRESS | 450 NORA LN T SREARES| - T4 3 Lyers Drive-
Y- ST-2P LAKE Hﬂﬂ.ﬂ.ﬂﬂ“ P CHY-57-7P &LM\,? Tl 3272 '-/' P
Tme ™ ¥ A Deiete I e Treasvre| firtc bl e /E{nmnm
—EME DUPREE- SUSAN B s TR g 4/_\ e —

smertcoeess | 43 LYON DRIVE Immm 4" Vit Vitlpr <3 E)
CITY-S1-21P DELAND FL 32724 P Cmy-sT-21P e LM& .P(_ 3(27(3 4/ I
TmEe sD E’Deleﬁe TIME etetnr } Dice C\Tp@ | ‘@a ~ [hddition
NAME GLUCH, PAULA NAME H snry ;57,.“« Q aQ _
seET aooness | 1889 W BERESFORD AVE STREETADDRESS 9p Vamce KX, ,)}é
CiTY-ST-2P DELAND Fl 32720 OrY-S1-21P e\ T w 3(2 ¥ > 6
TLE {7 Deteta TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-29 CITY-5T-2P
e (7 Desete TME Dl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0753]0). Florida Statutes. i further certity that the information

indicated on this report or supplemental report is trug accurate and thal my signature shall have the same legal eftect as if made under path; that | am an oficer or director

of the corporation of the receiver or trustee em) 0 executq this gaport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, %&h red. 5 éZk

; » / : /

SIGNATURE: __ SIGNATUH/ (i RED ) €0ke® (34 Ms-6228

SIGNATURE AND TYPED O PRINTED HAME OF SxINING CFRCEN OR DIRECTOR

- Date * Daytime Prone #




