FILED
.. 2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 735837 04-19-2007 90213 011 ****61 .25
1. Entity Name
UNITY CHURCH OF CHRISTIANITY, INC.
Principal Place of Business Mailing Address Q “ “ ( 1 Jrv
4801 CLARCONA OCCEE RD. 4801 CLARCONA QCCEE RD. - .
ORLANDO, FL. 32810 ORLANDO, FL 32810
BT IIEEARAARDIRRAECDIRE
Suite, Apt. #, etc, Suite, Apt. #, etc. 04042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
56-2141375 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name :
RITA HENNINGS NeaL Quikos
6079 TARAWQOD DR Street Address (P,0. Box Nymber is Not Acgeplable}
ORLANDO, FL 32819 : 1335 Lo é ﬁflLL_ cﬁé
City . ZinCade
APO PK A FL | 7955, o

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations Qf registered agent
SIGNATURE H——QO@“ NEAL O QUIRDS 4/8(A 7

Slgnature. typed o prinfed name of regisiered agenr and ke if applicabie {NOTE, Ragpstered Agent Signalure required when reinstating) DATE
Filing Fea Is $61.25 9. Election Gampaign Finaning $5.00 May Bo Make check payable to
Due by May 1, 2007 _ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE D EFhange [ Addition
NAME HENNINGS, RITA NAME RITA HENNINGS
STREET ADDRESS | 6079 TARAWOOD DR swecTaovRess | 07 4 TARA WOED DR
crv-s-ze | ORLANDO, FL 32819 av-ste [ORLANDO ; FL 32819
TINE S [E’ﬁelele TITLE D '\r [ Change [ adition
NANE BRANCHE, SUSAN > SIAE CRANDDO
STREET ADDAESS | 1119 SHERRINGTON RD sreet aokess |G HE [RIDGE DR
orv-si-2F | ORLANDO, FL 32804 ov-si-2e | SAPEORD, FL. 32773
TITLE T [ Delete THLE P _ BATnge [ Addition
NAME QUIROS, NEAL NAME NEAL QUIRLS bE.
STREET ADDRESS | 1335 LONGHILL DR smeeraooeess |1 335 LONGHILE
cmy-sT-2P | APOPKA, FL 32712 ov-stze | g POPKA FL 327 -
TITLE VP [ oetete TITLE D ‘ O Change Mﬂitiou
NAME RAMEY, MARK NAME TJEFF DEARMI nJ
STREET ADDRESS | 8801 BAY VILLA CT sineer aoomess | (47 ORYA MAWR ST
CN-$T-2P | ORLANDO, FL 32836 avstp |OR AN DS, FL 33804
TLE D O Delete TIRLE 5 — ErCunge [ Addition
HAME WILLIAMS, LORRAINE HAME LoRRAINE LWWILLiAam 5
STREET ADDRESS | 2114 KILAMANTARO CT sreraomhess 211 KICAMANT ARG CF
cir-si-2p | APOPKA, FL 32712 CAY-S3- 2P ArPoPEA FL 32712
e D 1 Delete TITLE T [ Change A Addition
NAME HARRISON, NACMI AME Judy NGYING
STREET ADDRESS | 7208 HIAWASSEE OAK DR swesraooness | 199G 2 CANAL. RD
GRS | ORLANDO, FL 32818 arvsize | DELTOMA L FL 3313 €

12. | hereby cenifK that the information supplied with this filing does not qualify for the exemptions contained 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 shaii have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed., or on an attachl jth an address, with all other fike empowered.

SIGNATURE: NEAL O. QuIRDOS ‘1//8’( 07 Yo7-353—A457

MWAME OF SIGNING OFFICER OR DIRECTOR PR\E SIDE NT‘ Date Dayiima Phone ¥

SIGNATURE AND TYPED OR PRI




