2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000008227 FILED
1. Entity Name
UNITY TABERNACLE MINISTRIES, INC. 29”8 .
Principai Place of Business Mailing Address SECRE f\ R il .
7901 N.W 40TH TERRACE 13364 SW 3RD PLACE TALLAH ssY UFHS_ TATE
OCALA, FL 34475 OCALA, FL. 34481 O . g g , M1 g
R e Hlil\ | 4||IHIIHIIHII|W R
Suite, Apt. #, etc. Suite, Apt. #, elc. 09262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
£9-3584656 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a4 ?ese.;i’esquAi:’:cII“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER,ELTON 8
13364 SW 3RD PLACE Street Address (P.O. Box Number is Not Acceplable}
OCALA, FL 34481
City FL Zip Coce

8. 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 ac¢cept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or prinled name of regrslared agen! and tite if applicable. {NOTE: Ragistores Agent signature requires when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duec by Septamber 12, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ slete TITLE O change [T Addition
NAME HARVEY, FREDDIE NAME
STREET ADDRESS | 1924 SW 10TH RD STREET ADDRESS
CIrY-S1-21P QCALA, FL 34475 CiTy-St-21p / m
TITLE STD O velele TiTLE q [[] Change Won
NAME RICHARD, ALFONSO NAME
STREET ADDRESS | 2108 NW 24TH ROAD STREET ADDRESS
CITY-S7-2IP QCALA, FL 34475 CITy-S1-2IP
TILE [ Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITy-S1-2IP CiTY-$1-21P
TITLE O vetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P oITY-ST-2IP
TMLE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-S1-2IF
TILE [ etete TITLE [ Change  [] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __Sfe A [ocen E/to S 0lyer 10 /( /0§ (380325116

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad Daylime Pifting ¥
p—

&

&



