10. OFFICERS AND DIRECTORS 11. .

i FD 1 peete o 1/D Clchange X Addition

NAME CRUICKSHANK, LYNOTTE NAME Sprague, Norman

STREET AnoRess | 2650 COUNTRYSIDE BVD smeeTanoress | 1050 Fox Hollow Run

CITY- 5T-ZIP CLEARWATER FL 33761 CITY-5T-2IP Tune din, Fl, 34698

TIE D X1 peles TILE D [ Change EAddition

NAME OBERST, CHRISTINE NAME Quinn, Helen

sTheeT anpress | 559 DOUGLAS AVE SREETAIORESS | 2054 Sunset Point Rd.

orv-sr-ze  |DUNEDIN FL 34698 urs» | Clearwater, Fl, 33758

TITE VB E '(D [ Delete TITLE D {7 Change MAddition
TITNaMET T T T |RONAN LAURA - ——  — - T NAME T c ‘"‘“t”“‘"‘\}i““‘ii — - i

STREET ADDREss | 7100 ULMERTON RD #1019 STREET ADDRESS 0@ 8, rginla

omv-st-zp | LARGO FL 33771 I 20:;} AFobe‘:_r:y ]31:}2_?

TNE S/0 O otete TTE FELLIESRyy PRy ORUYL 3 Change [ Addition

NANE LANIER, BARBARA NAME

streer aopress | 2431 CANADIAN WAY #49 STREET ADDRESS

orv.srae | CLEARWATER FL 33763 Y517

LT

TLE £] Defete TiE [ Charge [ Addition

e \1NH14TE. ELWYN e Nt

s7heer apphess | 1204 MICHIGAN A K STREET ADDRESS

crv-srze | PUNEDIN FL 34698 CITY-5T-7IP

WIiE - [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-20P

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000003653

1. Entity Name

UNITY COMMUNITY, INC.

ey

Principai Place of Business

1315 BAYSHORE BLVD
DUNEDIN FL 34698

Mailing Address

1315 BAYSHORE BLVD
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Acddress

Suite, Apt.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90040 006 ****61.25

JUli

HUEBNER, ELSIE
1 BOOTH BLVD
SAFETY HARBOR FL 34695

, efc. Suite, Apt. #, etc.
# et ulte. ApL #, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3216291 Nol Applicable
Z ount Zi Ci it}
b Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

the obligat

SIGNATURE

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

Sigrature, typad or printed name of registered agsnt and title i applicable.

{NOTE: Ragistered Agant signature required when rzinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

changed,

SIGNATUR

of on an attachgnent with an address, with all other like empowered.

CANN——

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Laura Ronan March 7, 2004

(727)319-2549

IGNATURE AND TYSED OR PRI

D NAME OF SIGNING OFFICER OF DIRECTOR

Cale Daylimea Phone #




