FILE NOW: FILING FEE IS $61.25

FILED

{ NONPROFIT STRPR FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mostham
ANNUAL REPORT o Secretary of State
1997 ! o DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # NS3000001111 (4)

UNITY-PROGRESSIVE THEOLOGICAL SEMINARY, INC.

Principal Place of Business

2465 NURSERY ROAD
CLEARWATER FL 34624

Malling Address

2465 NURSERY ROAD
CLEARWATER FL 34624-2749

A0

3. Date Incorporated or Qualitied

™ 0716

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E1_| 26 | 1 76494 ) Hot Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. o ) $8.75 Additional
E’;I ﬂ 5. Centificate of Status Desired (W Fee Required
City & State City & State B. Election Campalgn Financing $5.00 May Be
23 ;I Trust Fund Contribution Atkded to Feos
&p Country Zip Gouniry 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ ;5—] —2;1 30 Florida Statutes [ Yes m No
9, Name and Address ¢ Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1{ Name
RIGDON, R M 82| Strest Address (P.0. Box Number is Not Accspiabie)
2465 NURSERY ROAD
CLEARWATER FL 34624 L

84| City

2ip Code

FL |*

agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant la the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its repistered
oftice or registered agent, or beth, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

Signatare. lyped o printed name of registerod agenl and titia if applcable. (NQOTE: Hegisierad Ageni signalurs reguired when reinslating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
I PD ORI DELETE 11TME ] Change L] Addition g
NAME COHENOUR, GWEN H 1.2 NAME ~
staeer aooress | 2301 WILLIAMS DRIVE 1.3 STREET ADDRESS 2
GiTy-51- 2P CLEARWATER FL 34624 14 EIT¥-ST- 2P §
TILE SD T DELETE 2IIME [JChange [ Addition |©
NAME TAFELSKI, JUDITH R 22 NAME
staeer aonress | 303 8TH AVENUE 23 STREET ADDRESS
CITY ST 2P INDIAN ROCKS BEACH FL 34835 2.4 CITY-5T- 2P
TIE D [T pELETE 31TIE [Jchangs LT addition
NAME EMERALD, CHARMAINE E 32 NAME
staeetAopaess | 16495 LAKE VERA RD. 3.3 STREET ADDRESS
arv-st-zp | NEVADA CITY CA 95959 34, GiTY-ST-2/P
Tme D [T DECETE TR [J change LI aadilion
HAME CARNES, IRA J., JR. 4. 2NAME
staeet aoohess | 1268 ROBINHOOD LANE 4.3 STREET ADDRESS
CITY-5T-7P DUNEDIN FL 34898 440TY-5T-20
THILE 0 LI oeeene 51TLE D W Change L Addition
NANE R, JEANNE S. 5.2 KAME
STREET ADDRESS ?&?LAKE VERA RD. 53 sTeer aboress | OOH CITRLS CT
CITY-51- 2P ADA CITY CA 95059 seonv-sr-ze_ | LARGD , KL, 331170
MLE L] DELETE 61 TME : [J Change 2] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciY-S1-2P 64 CITY-ST-2P

information indicated on thig annyal report of supplemental annual repg
I am an officer or directorof the ciyrpotation or the recelv

appears in Block 12 or Block 13 If phanged, or on an ajtgehment withfan address.

SIGNATURE: _.

D TYPED OR PRINTED NAME OF Bi

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ertify that the
i true and accurate and that my signature shall have the same legal eftect as if made under oath; that
fripowered 10 exacute this report ag required by Chapler 617, Florida Statutes; and that my name




