FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 706409 02-25-2008 90052 033 ****5] 25
1. Entity Name
UNITY OF FORT PIERCE, INC.
Principal Place of Businass Mailing Addrass quv=-
3414 SUNRISE BLVD. 3414 SUNRISE BLVD.
FT PIERCE, FL 34982 US FT PIERCE, FL 34982 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass Hllm ‘II" ||”I Ilm ml”l"l ’l” ”'”l'l" HI‘”}I” |’l” |m"|““"|
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E03’7 (12/06)
City & Stata City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicab!e
Zip Counlry Zip Country 5. Certificate of Status Desied [ ?ﬁ,l& asgcilﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— —_—— . —_— = e |Name — . ——— - . ——
DOUGLAS, JANICE
3413 SUNRISE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL I Zip Code

8. The above named entity submils this statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE .
Signaturs, typed or prinled name of registerad agent and title if apphcable [NOTE: Registered Agent signature required when reinstating) DATE
T
Filing Fee k 561.25 9. Cieciion Carnpaign Financing $5.00 May Be . Mak check payable to )
Due by May . Trust Fund Contribution. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TILE DS 7 Detse TNLE DV J change £ agdition
NAME BAXTER, CAROL NAME BAXTER, cAle Ll
SIREET ADDRESS | 572 NE CANOE PK CIRCLE srecrovess | 4771 AJE CAmcE JE ClreLe
orv-s1-z2 | PORT SAINT LUCIE, FL 34983 oIrY-s1-28 pelr. st -Locie, ¢ 349F§
TITLE PD O Delete TILE [Jchange  [J Addition
NAME DQUGLAS, JANICE NAME
STREET ADORESS | 6385 SE FARLEY ROAD STREET ADDRESS
CITY-ST- 7P PORT SAINT LUCIE, FL 34852 CITY-ST-2IP
TITLE D [ pelete TMLE S M Change [ Addition
NAME SERRA, JULIE NAME Sgeen, TUAE )
STREET ADDRESS § 2919 ADMIRAL STREET STREETADDRESS | 3 €t ( & b\ JILAL STLEET
or-sr-2¢ | FORT PIERCE, FL “34982 - - av-si-ze )T FE LT PIEREE, FIT 3¢ T T T T T
TITLE D [ Delete TITLE [ Change [ Addition
NAME NORLIA, JAMES HAME
STREET ADDRESS | 502 N 2ND ST STREET ADDRESS
ar-st-zP - [ FORT PIERCE, FL 34950 CITY-ST-21P
TITLE TD [ pelete TITLE [ Charge [ Addition
NAME MCNEELY, WILLIAM NAME
STREET ADDRESS | 2705 SUNRISE BLVD STREET ADDRESS
CITY-ST-7IP FORT PIERCE, FL 34982 . CITy-§T-2P
TILE D [ oslete TILE Cchange O Addition
NAME FENTY, JOSEPH NAME -
STREET ADDAESS | 1601 SE BERKSHIRE BLVD n STREET ADORESS
CITY-ST-21P PORT SAINT LUCIE, FL 34952 CIFY-83-21P

12. | hereby certily that tha information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Stetutes. | further certily that tha information
indieated on this report or supplemental report is irue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowaered to executg this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: JANICE  Dguieas TI2-4C/- 2317

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING'OFFICER OR DIRECTOR Date Daytime Phone #




