2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOO0C00008227 FIL_ED

1. Entity Name

UNITY TABERNACLE MINISTRIES, INC. 07 &rp 28 A 8: 3 |

Principal Place of Business Maiiing Address

7907 N.W 40TH TERRACE 13364 SW 3RD PLACE

OCALA, FL 34475 OCALA, FL 34481

TV B A 0 O A
Suite, Apt, #, etc. Suite, Apl. #, elc. 08312007 Chg-NP CR2EQ37 {12/06)
City & Siate City & State 4. FEI Numper Applied For

59-3584656 Not Applicable
Zip Country 20 Couniry 5. Certificate of Status Desired O ?g.giag;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

OLIVER, ELTON S

13364 SW 3RD PLACE Street Addrass {P.O. Box Number is Not Acceptable)
QCALA, FL 34481

City FL ! Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypeo o prnled name ol regrsiered agenl ang litie M 2ophcable. {NOTE: Regsierea Agen signalyre reauired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delste TITLE [ Change  [] Addition
NAME HARVEY, FREDDIE NAME
STREET ADDRESS | 1924 SW 10TH RD STREET ADDRESS
CITY-ST-21P OCALA, FL 34475 CITY-ST-2P 10 ;
TITLE STD O etete TITLE /\" ! [J Chenge [ Addition
NAME RICHARD, ALFONSO NAME
STREET ADORESS | 2108 NW 24TH ROAD STREET ADDRESS
CIry-sr-21e OCALA, FL 34475 CITY-ST-2IP
TITLE ] Delete TITLE {1 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-2p
TITLE 1 detee e [ Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP
TITLE O Delete e [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy -5T-21P
UTLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

1

SIGNATURE: S (olie

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phane #




