2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003653 Sgp 29,2002 8:00 am
1. Enity Narne ecretary of State
UNITY COMMUNITY, INC. o/ 09-29-2002 90001 043 ****70.00
Principal Place of Business Mailing Address
1315 BAYSHORE BLVD 1315 BAYSHORE BLVD
DUNEDIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-32 16291 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg.;guﬁ?g;ﬁonai
6. Name and Address of Current Reglistered Agent . 7. Namae and Address of New Registersd Agent
Name e R L e -
HYEBNER ELSIE /—’La E 6 A/ 65’ - Street A_c'!dréss (P.O. _Box Number is Not Accenbfablé)ﬂ T -
1 BOOTH BLYD L/t
SAFETY HARBOR FL 34695 .
o City FL Zip Code
8. The above named entity submits Ihis statement for the purpose.of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. (NO'I?E‘ Registerad Agent signature required wher reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADGCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) ' O pelstz TITLE " [ Change [ Additian
NAME CRUICKSHANK, LYNOTTE NAME
sTREET Anoress | 2650 COUNTRYSIDE BVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TIEE D Delete TITLE DIRECADR Change [ Addition
e BAIRD, NANCY X e DE AL : & s/;.j s X
sTReET anaess | 2183 BRIARWAY DR STREETADDRESS | 2 G 3 e €L S [/ W Lo?19 8
Lorv-stze  |CLEARWATERFL33763- - .. .~ . . Newvsw, | Clo.. _FL 33726
TITLE VD [ Delete TITLE [ Change [ Addition
NAME RONAN, LAURA NAME
streeT ADoRess | 7100 ULMERTON RD #1019 STREET ADDRESS
CITY-$T-2IP LARGO FL 33771 CITY-ST-2IP
TiTLe S O Gelete 3 [JChange [ Adcition
NAME LANIER, BARBARA NAME
STREET ADDRESS | 2431 CANADIAN WAY #49 STREET ADDRESS
cv-sT-2 - |CLEARWATER FL 33763 CITY-ST-2IP
TLE D Delete TITLE Dl rechyy" Change [ Addition
wie  [LAWSON, DOLORES A o Lawson : 0/(0%eS '?;
streer aooress | 1686 LEISURE LANE STREET ADDRESS )_C/‘ S50 o 57 /\) Lol
comy-st-ze - |DUNEDIN FL 34688 CITY-s1-2iP cled ., 32 5 [/
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee ampowered to

changed, or on an attachment with an address, with all
(I o
SIGNATURE: M UR

execute this report as re:
ike empowered.

othi
rf e Ta ] ey

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

727 79/ /029

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9fosfo2

Date Daviime Phone B

CR2E037 (9/01)




