2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # 706409

1. Entity Name

UNITY OF FORT PIERCE, INC.

Secretary of State

03-28-2007 90003 042 ****61.25

Principal Place of Business
3414 SUNRISE BLVD,
FT PIERCE, FL 34982 IS

Mailing Address
3414 SUNRISE BLVD.
FTPIERCE, FL 34982 US

40042983

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IERAT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03182007 Chyg-NP CR2E037 (12/06)
City & State City & State 4. FE1 Number Applied For
NOT APPLICABLE Nol Applicable
4p Country ap Country 5. Certificate of Status Desired [ ?igi:::dm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS, JANICE
3413 SUNRISE BLVD
FORT PIERCE, FL 34982

Street Address (P.O. Box Number is Not Accepiable)}

City

FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, rype& o printed name of registeded agent ang sitke If applicable.

{NOTE: Registored Agent signatule tequied when renstating)

DATE

Filing Foe is $61.25
Pue by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55. 00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE D 3 Delele THLE DS ﬁ Change [ Addition
NAME BAXTER, CAROL NAME CACct. BAXTCL

STREET ADDRESS | 572 NE CANOE PK CIRCLE smeETAREss | 5 70 NE cAneE FK CTRed€

GTY-S-2P | PORT SAINT LUCIE, FL 34983 on-ste PORT ST Lucie, £l M98 3

TILE PD 1 pelate TME [ Change ) Addition
NAME DOUGLAS, JANICE NAME

STREET ADDRESS | 6386 SE FARLEY ROAD STREET ADDRESS

Y -5T-2IP PORT SAINT LUCIE, FL 34952 ITY-57-2P

HILE sSD ﬂ Delete TILE D Dcnange K] Addition
NAME FALZARNO, VIRGINIA NAME TULIE SERLA

STREET ADDRESS | 655 PONYTAIL LANE smEaness | AG /P A Admie 8/ STlee7

ory-sT-2¢ | PORT SAINT LUCIE, FL 34952 oITY-51- 2P FI. Leree F/ 1 YF P A

THLE D [ Detete MmE [ Change [ Addition
NAME NORLIA, JAMES HAME

STREET ADDRESS | 502 N 2ND ST STREET ADDRESS

CITY-ST-71P FORT PIERCE, FL 34950 CryY- ST-27

TLE {1 Delate TLE [Jchange [ Adgeition
NAME MCNEELY, WILLIAM NAME

STREET ADDRESS | 2705 SUNRISE BLVD STREET ADDRESS

CiTy-S1-7P FORT PERCE, FL 34982 CIFY-ST-2P

e [») H oelcte TME ") [} Change ;(Mdmon
HAME FOONTAIN, RONALD DR HAME FoScoH FESTY o

STREET ADDRESS. | 801 5 OCEAN DRIVE smerTaooess | Ap0 f SE Bee khre Blo

CITY-83-2P HUTCHINSON ISLAND, FL 34949 CITY-$7- 1P /%2 7 &7 a"(’u(f'c-”, Ft 39 95 ol

12, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my segnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

031907 Y5-9227

SIGNATUREX 4~ = h@/{/
BIGNATURE AND TYPED OR osw&

OFFICER OR DIRECTOR

M/a:m /7%@’/}4 (//Dal

e Daytime Fhane #

=



