e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # 764782

1. Entity Name

UNITY CHURCH OF MARTIN COUNTY, INC.

Secretary of State

02-28-2003 90117 024 ****61.25

Principal Place of Business Maili
213 SW MONTERY RD
STUART FL 3494

us us

213 SW MONTEREY RD
STUART FL 34934

ng Address

30037377

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apt. #, otc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

HOWARD, AMANDA G
213 SW MONTEREY RD
STUART FL 34994

City & State City & State 4. FEI Number 59.2781912 Applied For
Not Applicable
Zi ountr Zi cunt iti
P Country P Couniry 5. Certificate of Staws Desied [  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

- The above named entity submits this statement for the pur
the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOW: FEE IS $61.25

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

70, OFFICERS AND DIREGTORS e . . ADDITIOpS/CHANGES TO OFFICERS AND DIRECTOREN 10
TIThE P E{ Delete TITLE /;/ (£ Y FENT 'o/ mhange [ Addition
NAME ROWELL, DONALD VP NAME o ZHA /) ,&%H 8
stReeT A0DRESS | 11645 SW MEADOWLARK CIRCLE STREET ADORESS | e p & S'E e ,Z ﬂf/e, /.eC’/e #’/A—.-?
orv-st-z¢ | STUART FL 34997 P CTY-STzp ] % D07 L 2O B
TiTLE S A Delete TME e [7/CE _ARps T Ochne @ iion
NAME BROWNELL, KATHY NAME 7 A(‘ ‘3 Zc—zﬁ e.
streET aooacss | 5555 SE ORANGE ST STREET ADDRESS | €7/ j_:' rfgr/ 040/
crv-sr-z@ | STUART FL 34997 onv-sr-zp | ( B2 S ZLGF &
TITLE T [ Delete TITLE 72, 29/6 o Jchange (] Addition
NAME SCOTT, BOB NAME ( yé;%gg )
sTReeT aooress | 846 SE CARNIVAL AVE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34982 P CITY-ST- 2P 4,. ) _~
e VP B TITE >S’§czef < , 7 Thange (3 Additicn
NAME GIUNTA, DAVID NAME Sf/ '
sTReer D0RESS | 4260 SE COVE LAKE CIR # 102 STREET ADDRESS NY YO S5 Lo / S%"
onv-s2e | STUART FL 34997 s |Aobe Sbynd, FL 33455

] Tme D 0. AMARDATG: = O pelete JTTLE 2P0 Lo L Aga Dec‘hange @ Addtion
NAME HOWARD, AMANDA'G™— =+ = = 7 7 Trow =Tt " NAME ™ SHmE T : -0 A B
streeT anoress | 284 NE ELM TERRACE STREET ADDRESS %- ﬁs‘{ \%‘)f ;t' j[dﬁ/; SZ
CITY-ST-2IP JENSEN BCH FL L~ GiTY-ST-2IP /%&Jﬁzﬁé £ “# 997 .
TILE D O Delete Tme 2y fecZe~’ [ Change  P*aition
NAME NELSON, TUCKER NAME 7?;:9 é{//?/s' / S‘ZL
sTeeer ooaess | 438 NE ALICE ST STREET ADDRESS |52 2000 A/ LR -
o1 _| JENSEN BEACH L 34967 waw | @ ysen Bpord, L B9

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tfrue an

changed, or on an attach with an address, with

SIGNATURE:

of the corporation or the receiver or rustee empowerad to

does nt qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if

other Jike empowered.

SIRNATLIIBEE AND TVYDER AR DOMNTER MARE A o1/

ONR2208

CR2E037 (10/02)



