-

2004 -NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # N00000008227 . ecretary Of State
1. Entity Name
04-20-2004 90028 013 ****5] .25
UNITY TABERNACLE MINISTRIES, INC.
Principal Place of Busingss Mailing Address
73901 N.W 40TH TERRACE 13364 SW 3RD PLACE
OCALA FL 34475 OCALA FL 34481 .
Suite, Apt. #, elc. Suita, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3584656 Nol Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
OLIVER ELTONS™ =" ° T T [ Steet Address (P.0. Box Number is Not Acceplabie] T

13364 SW 3RD PLACE

OCALA FL 34481

Cily FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE 14 -
Signature. yped or printelf name of registared agent and tie if apphicable. (NOTE: Regislered Agent signaiure raguired whar renstaling) DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees
10. . OFFICERS ANlD 6IRECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5] Ny ] ’mDelele —_ é’)a @ . 4:, yr ueﬁme {ﬂ( Change Eﬁ\ddition
NAME JACKSON, CHRISTINE C HAME L'[ ~/ =1~ Py R
STREET anoREss | 13365 SW 4TH PL STREET ADDRESS b Y U- - 9~3 O'L‘___"? )
CITY-ST-2IP o OCALA FL 34481 ] CITY-ST1-2IP CO.L)Q ) g L) 3 ‘{'q 7 o - .\k
TIHE STD L [ Delete TIE [JChange  [7] Addition
NAME RICHARD, ALFONSO ’J MAME
STREET ADDRESS | 2108 NW 24TH ROAD " STREET ADDRESS
orv-si-op |OCALA FL 34476 = .. CITY-51-ZP
TIE o o O Detete TmE [ Change (] Addition
NAME KALKAI, LYNRAYER : NAME
csmeeTaonaess. 132308 MAG. AVE L e o SR ADDRESS | e o s e e e e v
ory-st-zp |OCALA FL 34473 CITY-ST-ZiP
e D [ Detete TmE [ Change [ Additien
NAME HARVEY, FREDDIE NAME
steeT Ancress | 1927 S.W. 10TH RD. STREET ADDRESS
CITY-ST- 78 OCALA FL 34475 CITY-ST-2P
HILE 1 Delete TmLE o ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ILE [ celeta TITLE i (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the sarne legal effect as it made under oathy;, that | am an officer or director
of ine carporation of the receiver ar rustee empowered Lo éxscute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 1f
changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE: S Sl - J/’/{/o v (352)297-P97 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oaylime Phone #




