2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000008227 Apr 25, 2005 08:00 AM
1. Enity Name Secretary of State
UNITY TABERNACLE MINISTRIES, INC.
Princizal Place of Business Mailing Address
7901 N.W 40TH TERRACE - 13364 SW 3RD PLACE
QCALA FL 34475 . OCALA FL 34481
i i G R
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Stale Cily & State 4. FEI Number "1 |AesliedFer
o o 58-3584556 r ]Not Applic -
Zp Country zp Counrry 5. Certficate of Status Desired (N gge.gesq l.;:igd(ijtionai
6. Name and Address of Current Registered Agent T ~ 7. Name and Address of N'ewineigisterre;d Agent
Narne
%_é\éﬁ%v%igg[gqpsm CE Sueat Address (P.0. Box Mumber is Not Acceptable) -
OCALA FL 34481 o
Cty i T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registere_d'zge_ni or both, in the State of Florida. | am familiar with, and ac.:
the obligaticns of registered agent.

SIGNATURE
Shgriature tvped o printed rama of regstered agent and e it apglcable (NGTE Regstered Agent signatuns roquirss whanh ranstating) OATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contriibution. O Added o Fees Florida Department of State
10. OFFICERS ANDDIRECTORS ~~ _ _—  W#1_ T~ " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
niLt D O peete niE O Change A
HAME WELCOME, LACY F NAME
SIREET ADDRESS | 1402 NW 23RD AVE. STHLE | AUDHESS UO0000s329172
alv.st e |OCALA FL 34475 G ST 2P (4/25/05-80109-008 p1.25
1L 5TD O Delete 1 [ Change ]2
NARAE RICHARD, ALFONSO NAME
sTRECT ADDRCSS | 2108 NW 24TH ROAD STREET ADDRELES
Cily-81- 1P OCALAFL 34475 Ulr-s)- 2w
it D O pelete BHLE I Change [ A
NANE KALKAI LYNRAYER NAME
SIREET ADORESS | 13230 S. MAG. AVE. SIRcE L ADDHESS
Ciy §1-ap QCALA FL 34473 CITy-si-2p
fILE D [ pelete me - O change  [J A
v HARVEY, FREDDIE v
SIREET AODRFSS | 1927 S.W. 10TH RD. S1AEE T ADDAESS
CIY-SI- 1P OCALA FL 34475 iy SI- 7P
TILE [ Delete Jitt [J Change O
NAMD KAME
ZIRFFT ADDRESS ST L | ADDHESS
oSt b Y 31 7P
it [ Delete 1l (T change  [Ja -
HAML AR
SIRELT ADDRE S5 31REE | ADORESS
CIY.S1. 7 . SOV sl g

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direci
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _Sd/ % (Olite, Fltin 5 olver o H2¥ e B

e A TIIETE ARETT T T T 7Y S EIRE Tt 1 b A REE L £l Rl Rl TR T I D BT T D oy P )




