FILE NOW: FILING FEE IS $61.25 FILED

R
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 999 8 . 00 am é
CORPORATION Katherine Harris ’ Y
ANNUAL REPORT Secretary of State Secretary of State
1999 o DIVISION OF CORPORATIONS 03-10-1999 90108 011 ****61.25
DOCUMENT # 702873
1. Corporation Name
UNITY OF HOLLYWQCOD, INC.
Principal Place of Business Mailing Address ‘ : -
2750 YAN BUREN ST 2750 VAN BUREN ST.
HOLLYWOOQD FL 33020 HOLLYWOOD FL 32020
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporatad or Qualifed
B 0] 09/11/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ; Applied For
[22] [27] 536155040 - _ Not Applicable
City & State . ___City&State ___ - s - $B.75.Additional- —|—-
El E‘ 5. Certiféate of Status Desired™ — [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] 20! f30] Trust Fund Contribution O Added t6 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
WILLIAMSON, DAVID 82| Street Address (P.O. Box Number is Not Acceptable}
2740 VAN BUREN ST. '
HOLLYWOOOD FL 33020 83
84| City : 85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
sced agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
2w with, an‘d accept thg obtigetions of, Section 617.0503, Florida Statutes.

SIGNATURE

S, Type ] Nof regisiered agant and title 7 appiitable. {NOTE: Registered Agent sigy required when a) BATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e P 1 DELETE T1TE DlCharge  [jAddon | =
NAME LAWRENCE, MADALINE 1.2NAME 5
streer ooress| 20420 NE 10TH CT. 1.3 §TREET ADORESS g
orv-st-ze | NORTH MIAMI BEACH FL 14CITY-ST-2P &
TITLE VP [J DELETE 21TME V.P. FIChange [ Additien (&)
NAME PECK, RONALD J 22 HAME Dunlap, Alan
sTrReeT aporess | 4306 JOHNSON ST C 235mReETADDRESS | 9941 N, Abiaca Circle
orv-st-ze | HOLLYWOQD FL ' 2acmv-sT2P Davie. Fl.
TITLE T : ) —OoeteTE~ “JatmmEe— " T 7 e : = { ] Change (] Addition | =
NAME POLAND, GEORGETTE 32 NAME ‘
streer anoress| 5420 HAWKS BLUFF AVE 33 STREET ADDRESS
erv-stze | DAVIE FL 34.CITY-ST-2P ] ]
TME S [ DELETE 4.1 TILE “[JChange  [] Addition
NAME PODESTA, MARTHA 4.2NAME
sTreet aporess| 2710 JACKSON ST 43 STREET ADDRESS
crv-stze | HOLLYWOOD FL 44CITY-5T-2IP
TIMLE T [ DELETE 51 TILE [JChange  {T] Addition
NAME ROGERS, LINDA 52 NAME :
street aporess| 11124 BISMARK PLACE 5.3 STREET ADDRESS
emv.stze | COOPER CITY FL 33026 54CITY-8T-2P
TITLE T [] DELETE S1TME Trustee : f1Change [ Addition
NAME DUNLAP, ALAN - B2IVE Baileys: Ruby :
street anoress| 1361 SW 82ND AVE #1821 &‘@_6 BISTREETADDRESS | 4501 Ja{ckson St., #407
arv-stze | PLANTATION FL §4 CITY-57-2P BHallsmand B

1
4.1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an addresg, with,allpther like empowered.
3/3/09  95t-F-553/
7 7 Bate Daytime Phane #

SIGNATURE:




