2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N02000006747 Mar 17, 2005 08:00 AM
f- Ensly Name Secretary of State
UNITY LEESBURG, INC
Principal Place of Businass _ . Mailing Address
828 E DIXIE AVE T 826 DIXIE AVE
LEESBURG FL 34748 _ LEESBURG FL 34748
S e VAR WA A
Suite, Apt #, etc. - Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State L City & State 4. FEI Number Applied For
30-0122258 Not Applicable
e Country P Country 5. Certificate of Status Desired O ?i'gfﬁf:&"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EIQ‘SK‘?‘EN%&IT‘IE };%E.NETH R Street Address (P.Q Boex Number is Net Acceptable)
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chan§ing its r_egistered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE e .
Slgnature, yped o prirted name of tegistered agant and tlie if applcakls {NOTE Regmlered Agent signalure raquirad whon renstating]) CATE
FILE NOW: FEE IS $61..25“ o 8. Election Campaign Financlng $5.00 May Be Make Check Payable to
Due By May 1, 2005 S Trust Fund Contribution. | Added to Fees Florida Department of State
10. _OFFICERS AND DIRECTORS ) 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE > O alete T [J Change [ Addition
NAME HAKANSON, KENMNETH R NAME
STRECT ADDRESS | 2470 E. CROOKED LAKE CLUB DR. SIREL| ADURESS
CITY- ST- 2P EUSTIS FL 32728 CIry-S1- 2P
TITLE D D Dalete TTLE UDEIDBDEF&SB&S D Change D Addition
NAME BARTON, GECRGE NAME 13/17/05 ~8€}{JID—QBE 51.75
~REET apoagss | 2115 G NORTH CITRUS BLVD. SIPEET ADDRESS ) T v
ary-si-ar |LEESBURG FL 34748 CIY-S1-2F
TITLE Delete TITLE Change Additian
o O J O
NAME HAKANSON, LEE NAME
SYRECY apDRESs | 2115 G NORTH CITRUS BLVD. STREET ADDRELSS
ey sr-ap |LEESBURG FL 34748 CIIY-S1-2IP
[ O Delete bibiks [ Change (7 Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CINY-ST-7P
TITLE O palete TLE O Change ] Addition
NAME NAMF
STRFTT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
Lk [ peete T [Jchange  [I Addition
NAME NAME
STREET ADDRESS SIPEET ADDRESS
CITY- ST-2IP CITY ST 2P

12. | hereby cemtfg that the information supplied with this filin. g does not quaiify for the exemption stated in Section IQ.D?E_{ (i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other iike empowared
SIGNATURE: _LEZ Haxanson) plom H, W Mored 15 gos5  I54-383-doyd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lia'e Dendime Phong 4




