2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # No0000008227 Secretary of State
1. Entity Name
02-27-2006 90066 012 ****41 25
UNITY TABERNACLE MINISTRIES, INC.
Principal Place of Business Mailing Address
7901 N.W 40TH TERRACE 13364 SW 3RD PLACE e : . :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
509-3584656 Mot Applicable
&P Country &P Country 5. Cerlificats of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

OLIWVER, ELTON S
13364 SW 3RD PLACE
OCALA FL 34481

Street Address (P.O. Box Number is Not Acceptable}

City FL ; Zip Cede

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiligations of registered agent.

" SIGNATURE
. Shanatureg, typed 9 prnled ame of tegisinrect agant and We | apphcabie {NOTE- Re@siered Agent swnaiire recpmad when [easiating) TATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10.. OFFICEﬁS AND DIRECTORS 1. ADDITICNS/CHANGESTO CF.FLCERS AND-DLHECTOF!S IN 10
e D ‘ [ Delete e }'_{&' y\/@,}/ F ﬁ-edo()c Mange 7 Additicn
NAME WELCOME, LACY F HAME g J L/ < W 0 ih leoj
STREES ADDRESS | 1402 NW 23RD AVE. STREET ADDRESS f (f
ory-st-zip {OCALA FL 34475 CITY-5T-7i0 CK@M £l SG474
TILE STD O Detete TITLE []Change (] Addition
NAME RICHARD, ALFONSO NAME
STREET ADDRESS | 2108 NW 24TH ROAD | STREETADDRESS
CITY-57-21P OCALA FL 34475 "CAY-S3-ZIP
TITLE D TITLE o - ) [T Change [IAddiilinnﬂ
NAME KALKAI, LYNRAYER NAME .
STREET ADDRESS {13230 S. MAG. AVE. STREET ADDRESS
CITY.ST-2IF QCALA FL 34473 CITY-ST-2IP
TITLE D e [ Change [ Addition
NAME HARVEY, FREDCDIE NAME
STREET ADDRESS | 1827 S.W. 10TH RD. STREET ADDRESS
CITY-57- 7P OCALA FL 34475 CITY-ST-2IP
TILE [ oelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does net qualify for the exemptions contained in Section 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true.and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ahachmenl with an address, with afl other ke empowerad.

SIGNATURE: _ SZ& (e ESPons e~ 2///%,-/ o

SICNATLRE .AND TYPED OR PRINTED NAME OF SIGNING OFFICERA DR HMRECTOR A Ciaut iy B e B




