~

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000003243
4. Entity Name FI L E D
UNITY FAMILY COMMUNITY CENTER, INC.
07 FEB -1 P 2: by
Principal Place of Business Mailing Address SECRETARY GF STATE
2003C NE 23RD PLACE 20030 NE 23RD PLACE iy
WILLISTON, FL 32696 WILLISTON, FL 32696 TALLAHASSE"" r LORIDA
R T RGO G
Suite, Apt. #, etc. Suite, Apt. #, eic. 02012007 Chg-NP - CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
58-3683911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| Eg';iaf:‘;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BATTLES, WILLIE A

2351 NE 200TH AVE Street Address (P.O. Box Number is Not Acceplable)

WILLISTON, FL 32696

City FL | 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 rogistered agent.
QOO RZ2g 772 ¢ T

SGNATURE 02719/ —~01039--017 #5125
Slgnature, typed of printed name of regisieraq agent and tite 1 apphcabile (NOTE: Regisipren Agent signalure requirec wnen reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 . Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE DP (7 Delete THLE ClcChange [ Addition
NAME BATTLES, WILLIE A NAME
STREET ADDRESS | 20171 NE 29TH STREET STREET ADDRESS
CITY.ST-2IP WILLISTON, FL 32696 CITY-ST-ZiP
TIMLE DV 7 pelete TIILE [JChange [ Addition
NAME MOSBY, MELISSA NANE
STREET ADDRESS | 5330 SE 29TH PL #C STREET ADORESS
CIry-S1-2IP OQCALA, FL 34471 Criy-ST-21P
TILE DS [ pelete TITLE [J change (] Addition
NAME LEGALL, RHONDA NAME
STREET ADDRESS | 20090 NE 30TH ST STREET ADDRESS
CITY-5T-2IP WILLISTON, FL 32696 CITY-$1-2P
THLE DT [ Delete TILE [ change [ Addition
NAME IVERY, JOHN NAME
STREETADDRESS | 15321 NORTH HWY 441 STREET ADDRESS
GIvY-ST-7IP REDDICK, FL 32686 CITY-ST-ZIP
TITLE D {J Detele TmE [ Chenge (] Addilion
NAME NICHOLS, ALFONSO NAME
STREET ADDRESS | P.O. BOX 521 STREET ADDRESS
CITY-ST-ZIP WILLISTON, FL 326960521 CITY-ST-2P
TILE (1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CImY-$T1-21F

12, | hereby certify that the information supplied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutes. # turther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S0 1p=A oo~ 2 )i 3W2-Seilom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Date Dayume Phone #




