FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO01000008235 05-01-2006 90380 027 ****70.00

1. Entity Name

UNITY OF LOVE FELLOWSHIP MINISTRY, INC.

Principal Place of Business Mailing Address . sy
1897 PALM BEACH LAKES BLVD. 931 VILLAGE BLVD 905-PMB 83
2041203 W PALM BCH, FL 33409

W PALM BCH, FL 33409

o T

G{70 Sherweod ELext WAy
Suite, Apt. #, etc. Suite, Apt. #,—eitj:. 03292006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Nymber Applied For
b\j’ P% s F ' 65-1156706 P Not Applicable
Zip Country Zip Couniry - . $8.75 additional
3-3 q { S Ue S , 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

TIPTON, TOMMY
501 S CONGRESS AVE Straet Address (P.O. Box Number is Not Acceptable)
W PALM BCH, FL 33409

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and bite # applicable. (NOTE: Registered Agent kigrsture reguired when réinsizing) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ oelete TIME O Change  [] Addition
NAME TIPTON, TOMMY SR NAME
STREET ADORESS | 501 S CONGRESS AVE STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33409 CTY-ST-ZP
TITLE Dv O pelete TITLE [] Change  [_] Addition
NAME ELLIOTT, HARQOLD NAME
STREET ADDRESS | 4985 PINECONE LANE STREET ADDAESS
CiTY-51-2P W EST PALM BEACH, FL 33417 CITY-5i-7P
TIVLE S 3 Delete TITLE [ change  [] Addition
NAME MOMENT, LAVERNE NAME
SYREET ADDAESS | 4951 HAVERHILL COMMONS CIR. APT. 21 STREET ADDRESS
CITY-ST- 2IP WEST PALM BEACH, FL 33417 CITY-ST-ZP
THTLE DT 7 Delete TITLE CJchange [ Addition
NAME JOINER, SHARON M NAME
STAEET ADDRESS | 501 S CONGRESS AVE STREET ADDRESS
CImy-ST-2IP WEST PALM BEACH, FL 33408 CITY-ST-27
TILE D [ Delee TIME O Change [ Addition
NAME MARCELLE-CCNEY, DEBRA NAME
STREET ADDRESS | 5832 CORSON PLACE STREET ADDRESS
CITY-ST-21P LANTANA |, FL CITY-ST-2P
TINE I pelete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-81-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supf{ementa! report is trug and ace that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the carporation or the receidd or trustee empowe@d to exglute this yport as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 it

changed, or on an attachment With an address, with |l other like empowered /
SIGNATURE: - . 413%] 06
/ SIGNATURE AND m»%a PR : UPRIGHING AT FICER OR DIRECTOR { Dalf Dtyticne Phone

Nl



