FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000004183 04-26-2007 90232 029 ****70.00
1. Entity Name
UNITY FELLOWSHIP BAPTIST CHURCH, INC.
HUUUVIw &~

Principal Place of Business Mailing Address .
201 OSCEOLA AVE POBOX 111
DAYTONA BCH, FL 32114 EDGEWATER, FL 32132 .
S [ AT I A

Suita, Apt. #, eic. Suite, Apt, #, etc. 03202007 Chg-NP CRIE03T (12}'06)

City & State City & State 4, FEl Number Applied For

58-3534580 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (2 Eese ;;jq Additional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
Namea

COOKS, RUTH A NN Povn Ann Coone
708 INDIANA ST Strest Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH, FL 32114

1210 Feen bane

Ciw_&l\ﬁ\m Yoo FL | f%f ‘ie\ by

8. The above namad entity submits this statement for the purpose of changing its registered office or raéistered agsnt, or both, in the State of Florida. | am familiar with, and accepl
. the obligations of registered agent.

SIGNATURE
. M Signaturs, lyped o printed name ol registered agent and ttle il apphcable {NOTE: Regstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE TS O Delete THLE [C) Change [ Addition
NAME REDMOND, FRANCES NAME
STREET ADDRESS | 23 PERSIMMOCN DR STREET ADDRESS
CIyY-81-2p PALM COAST, FL 32164 CITY-51-21P
TME T O Delete TLE (1 Change [ Addition
NAME EVANS-GRIFFIN, TRACY NAME
STREET ADDRESS | 23 PERSIMMON DR SIREET ADDRESS
CiTY-$1-21P PALM COAST, FL 32164 CITY-S1- 7P
TME T {1 pelete TILE [ Change 3 Addilion
NAME ESTES, VALERIE NAME
STREET ADDRESS | 818 FOREST LANE STREET ADDRESS
CITY-ST-21P DAYTONA BCH, FL 32114 CIry-S1-2IP
TIE 0 Detete TITLE [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME 1 Deletz TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same fagal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE;




