2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above nameiemity submits this statement far the purpose of chanaing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ~*Fgistered agent. t

]

SIGNATURE " Pt S —

Sep 09,2002 8:00 am
DOCUMENT # NOOO0O0008227 tary of Stat
1. Entity Name ecre a O a e
09-09-2002 90008 025 ****70.00
UNITY TABERNACLE MINISTRIES, INC. /
Principal Place of Business Mailing Address
7901 NW 40TH TERRACE 13364 SW 3RD PLACE o
OCALA FL 34475 OCALA FL 34481
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FE! Number Applied For
59-3584656 ' Not Applicable
Zip Country | Zip , Country 5. Certificate of S@m@gﬂeq*mﬁ%zgﬁ%%‘
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER, ELTON S Street Address (P.O. Box Number is Not Acceptable)
13364 SW 3RD PLACE
OCALA FL 34481
City FL Zip Code

|

i 1

-4 - At Yo . ;'; o ! o e : -
LT ST e . - ; . R ’ - ) K

Si'g’n_""!ﬂ({f.,;'..:; o printed hame o w#-lred agent and tills if applicable. (PBT!-E: IR‘egislvﬂTt};:_Ageﬁ; signature raquired when reinstating) . barE e
R N e R e i : === —=
After September 13, 2002, ' 8. Election Campaign Financing $5.00 may Be ' Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. 0 Added to Fees Department of State
A B =~ ‘ -
10: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 10
TTE PD [ Delete TITLE D : AThange [ Addition
i OLIVER, ELTON $ e Qhristine C.Jac k<o
STREET ADDRESS | 13364 SW 3RD PLACE seeTaoREss | | 3 3G ST S W/ HFhopef
an-sT-2P [ oCALA FL 34481 ov-ste | Dealo Fh B3 HYE)
TTLE STD 1 Delete TITLE ’ [ change ] Acdition
NAME RICHARD, ALFONSO HAME
5 STREET ADDRESS_| 2408-NW. 24TH-ROAD = - =~ . _ _STREET ANDRESS . .
oT-ST-7P | OCALA FL 34475 oy-sr-zp
TITLE D 7 Delete TITLE [J change  [] Addition
NAME CAMPBELL, BENNIE NAME
STREETADDRESS | 13429 SW 4TH PLACE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34481 CITY-8T7-ZIP
THLE D 7 Delete TILE [T change [ Addition
NANE ROBINSON, ALICE NAME :
STREETADDRESS | 13428 SW 4TH PLACE STREET ADDRESS
CITY-ST-ZIP OCALA FL 24481 CITY-5T-2IP
e D ﬁ\nemle TITLE Ol Change ] Addition
NAME BRANTON, BERYL A ’ NAME
STREETAGDRESS | 13352 SW 3RD PLACE .. STREET ADDRESS
CITY-ST-ZIP OCALA FL 34481 CITY-ST-ZP ,
TILE 3 Delete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-21P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ¢r director
of the corperation or the receiver or trustee empowered {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.

CR2E037 (4/02),

J

SIGCNATLIRE- %ﬂlf%ﬁ%ﬁ REGUVARAED /% e 7/ Sae VA 2 Y PO



