2005'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # 701206

1. Entity Name

UNITY IN THE PINES, INC.

Secretary of State

03-15-2005 90025 049 ****61 .25

Principal Place of Business

6073 SUMMIT BLVD.
BISF"ALM BCH. FL 33415-3544

Mailing Address

6073 SUMMIT BLVD.
WSPALM BCH. FL 33415-3544
U

T

1324 5. MAIN ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, 3
e, ApL. #, et Suite, Apt. #, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Fer
58-0932859 Not Applicable
ap Country Zip Country 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
H"‘-L' HE. Street Address (P.O. Box Number is Not Acceptable}

BELLE GLADE FL 33430

City

FL ‘ Zip Code

8. The above named entity submits this state
the obligations ofpegisidre ant.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnéuls‘}\l(ped o printed naﬂ\ﬂ of regstared agnnlgnd lite f epphcabla,

{NOTE. Regrstarad Agenl signature required when remstating)

F10-03

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad lo Fees

OFFICERS AND DIRECTORS

10. " 11. ADDITIONS/CHANGES TO OFFICEFEAND DIRECTORS IN 10
e FD Delele me § D . O change  figd Addition
NANIE WHITE, GENEVA NAME CleRiA ALeXAVLER
STREET A0DRESS | 19182 STEFFER LANE STREET ADDRESS 45 A% .- Dok AUV,
arv-sizp | LOXAHATCHEE FL 33470 ) oSt | ) Polm Bagch FL 33417
e vP X/Dema me S e ye& Badley O change Y& Adtdition
NAME BEIL, FLOYD NAME
STREET ADDRESS | 9582 CALLINDRA DR seeraooness | 14 29 W)/AJ Wesb 8L
orv.sizp  |BOYNTON BEACH FL 33436 avsize |\t Pal m Guaek, 2 33 &1
g WP _ S B Ime _H W [ Change Mdition
NAME HILL, H.E. ” NAME T T s e -
STREET ADDRESS {1324 S. MAIN ST STREET ADDRESS 436 o L 154 R
om-s-ip  |BELLE GLADE FL 33430 avsrr | ALE wlekth Lo 33467
me . |T O Delste TITE (] change [ Addition
NAME HUNSINGER, LOUISE NAVE
siase anpess [FEAE-NMST: [Fa0 Lueamme gue” O STREET ADDRESS
orv-sop |LAKEWORTHFL 334L0O CITY-57-2P
»; -
TITLE [ Detete TITLE [J change  [] Addition
N ROEDEL, MARIAN e
STREET AoDRess | 790 LORI DR #264 STREET ADDRESS
crv-sr.zp  |LAKE WORTH FL 33461 CIFY-ST-2P
T —
TILE + 3« [Opaate TITLE O change [T Addition
hSEAMENSIED
e -seer SEq madd, Hidi e
sTREEs ADDAgss | 1 287 PINE MANGR STREET ADDRESS
ony-sip  |LAKE WORTH FL. 33467 OITY-SI-7

indicated on

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: CA

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is 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 receiver or frustee empowered lo éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




