FILED

" 2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000006747 07-06-2004 90115 032 ****70.00
1. Entity Name
UNITY LEESBURG, INC
Principal Place of Business Mailing Address q q U q i Ub 5
826 E DIXIE AVE 826 DIXIE AVE
LEESBURG, FL 34748 LEESBURG, FL 34748
2. Principal:Place of Businaess 3. Mailing Address H"Hm |” "HI “l“l m |Im "M "m ||”| I“N ‘"H I’l” ‘ll“li I’ Illi
Suite, Apt. #, elc. Suite, Apt. #, elc.
uite. Ap e, APl # ele 07012004  Chg-NpP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
APPLIED FO R3 0‘012226 Not Applicable
Zif ) Countn Zi Count iti
P ¥ P Y 5. Certificats of Status Desired '$8.75 Additional
- Fee Required
6. Name and Address of Cutrent Registered Agent  ~ _._ . . . __ ~—.__7. Name and Address of New Registered Agent=c—c=o-=. cen) e =
Ty Name
HAKANSON, KENNETH R
826 E. DIXIE AVE. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL ' Zip Code
8. The above named entity submits this statement for the purpese 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 ‘ : :
Slgnature, typed or printed name of registered agent énd htle if applicable (NOTE: Registerect Agent signature required when reinstating) DATE -~
: , @ A .
l i B B AT . . .
Filing Fee is $61.25 9. Elaction Campaign Flnancmg $5.00 may Be ’ Make check payableto -
Due by Séptember 8, 2004 Trust Fund Contribution® ™ * Added to Fees Fiorida Department of. State
10. . OFFICERS AND DIRECTORS 1. - ADDITJONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE D 1 O celete TIE O Change [ Addition
NAME HAKANSON, KENNETH R NAME
STREET ADDRESS | 2470 E. CROOKED LAKE CLUB DR. STREET ADDRESS
CITY-§T-79 EUSTIS, FL 32726 CITr-ST-ZiP ;
TTE D : 7 Delets TLE [ change [ Addition .
NAME BARTON, GEORGE NAME
STREET ADDRESS | 2115 G NORTH CITRUS BLVD. STREET ADDRESS
CITY-S1-7P LEESBURG, FL 34748 CITY - S7-2IP
TITLE D [ Delete TITLE [ change [ Addilion
NAME HAKANSON, LEE NAME
STREETADDRESE | Z118'G'NORTH' CITRUS BLVD.” ~ — 7 77— ~~R-smeenapomess” [~ =~ = — == — =~ e e i
CITY-ST-2IP LEESBURG, FL 34748 . CITY -51-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addilion
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TITLE [ Delete TILE . o [ Change [ Addition
NAME NAME
STREET ADDRESS : #7 = v B STREETADDAESS | R
CITY-ST- 2P, CIY-§7-21P
12. | hareby certify that the information supplied with this himg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report’is true and accurate and that my signatura shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustes empowered Lo execule this repert 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 like empowerad. //’057;; /& 7 &(f d&_ )’p
e

saeNATunW a,ﬁém\ T2,y 242333058

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR Date Daytima Phone #




