2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

'DOCUMENT # 701206
1. Enity Nare ecretary of State
-21- 659 Q18 ****61.25
UNITY IN THE PINES, INC. 04-21-2004 500
Principal Place of Business Maiiing Address
6073 SUMMIT BLVD, 6073 SUMMIT BLVD.
W PALM BCH. FL 33415-3544 W PALM BCH. FL 33415-3544
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State : City & State 4. FEI Number Applied For
59-0932859 Not Applicable
Zp Couniry ap Country 5. Centificate of Status Desired [ $8'75 A_ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S T _ . .-:ameé{g_Eo.Hi// | | _
& P.0O. Box Number is Not A t
revanoet . T | TR OGN e

.MT
"BetbHlads FL 155750

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

the obligations of regis| ered agent,6¢/‘4 -
é LQ . Lbi / é 4 o OYS
SIGNATURE + 7 1 / / ?j g S,

DATE

Slgnature. typed or printed name of registared agant and title if appheable, (NOTE: Regisiared Agenl signature required when reinstating)

9. Election Campaigri Financing-—= = ~$5.00 May Be
Trusl Fund Contribution. Added to Fees

RECTORS IN 10

10. ~ OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES 70 OFFICERS AN
TihE gTONE DALER X Deete e, Py White Cevevs, 1 Crarge  Corkadition
NAME » NAME ’
seeeT aponess | 4500 BEVEDERE RD STE F2 uE— e Ste Lape.
' CITY-ST-2IP WEST PALM BEACH FL 33415'1357 / CITY-5T-2IP az'ox A /‘/l?TA::/\u FL‘ 3 ‘3‘_{ TO
TILE PD meme me S i e [Jchange  [FAddition
N BLADES, PENELOPE e ,
sweeT apoRess | 10881 ACME RD. ' STREET ADDRESS
crv-sizr  |WEST PALM BEACH FL 33414 y R T et i -
TLE D _ 32 Deete me O | Heeds Samap - [J Change [SrAddition
NAME HARTFORD, LOUISE ) NAME ‘L\
S soohess | 135 SOUTHHAMPTON#B ™"~ ~—" = =~ =~ ~frmmmyp o |- 7R ~for NV B 21 G Ot — —
CITy-5T- 2P \;VEST PALM BEACH FL 33415 orvsrre | Fobe st ot . 3397
e . ' [ Desete wme [ oy [ Ghange dition
R HUNSINGER, LOUISE NAME /\4,«.41240— Bafan .
stReeT anoress | 193C N- M ST. ‘ STREETADURESS | A3 o Lt SA R,
cny-s.zp  |LAKE WORTH FL orv-sp |/ g i 0 ) p A /EZ’ 334677 :
LJ -
T h Adgit
e ROEDEL, MARIAN 0 beete meSs H.& Hitl L [ Charge &7 Adgiion
790 LORI DR #284 ] Ny S
STREET ADDRESS STRECT ADRESS 2 -
arv.sp |LAKE WORTH FL 33461 o ﬁ ,QJQ&. l& / '% 2 ﬁz':)’/)
vF F [»] 4__ = & A m/
TITLE mme V. . Ch Addition
P SAMSEL, ADELA Wheer e P Bein  Flegd- 0] Change i
' Ly .
sivgz ppgsg | 4171 LOGAN RD. " sReETACORESS | 95 BT (’Zﬁ.@&w’!obla—’ Do
ony-sr.gp | LAKE WORTH FL 33463 CITY-ST-21P B ﬂh?%z 7 Jf ) o e/, /L\L; 3 343(6

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment wiTan address, with all cther like empowered. ; 1_/7 § - SkSel

SIGNATURE:

ay’
24/ - -

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR ' T Date Daytime Phone #




