=

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000007129

1. Enlity Nama

UNITY OF MARATHON, INC.

Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
5270 OVERSEAS HWY. P.0. BOX 522498
MARATHON, FL 33050 MARATHON, FL 33052

DO NOT WRITE IN THIS SPACE

0 G

04092008 No Chg-NP CR2E037 (4/06)
4, FE| Number Applied For
56-2298889 Not Applicable
. . $8.75 Additional
. Certificate of Status Desired 0 Foo Roquired

6. Name and Address of Current Registerad Agent

SELLERS, CAROLYNE
75061 OVERSEAS HWY .
ISLAMORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

smmmnzé%z \///,//W

#hsglr

inese] rvam Of eghatered agam and vie 1l applcabla (NOTE: Regisisred AQont sxgnatire roquiror whon meiking)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo - UUDUUDE‘Q??E 1 .
Due by May 1, 2008 Trust Fund Contribution. Added to Foes DJ-‘IDBa"‘DB_BUUi_]I 005 51.25
10. OFFICERS AND DIRECTORS
THRE P
NAME KEENEY, HAROLYN

STREET ADDRESS | 101 BUTTONWOOD LANE #2
CIFY-ST-21P 1.ONG KEY, FL 33001

THLE vP
NAME LAPID, LEE
SREET ADDRESS | 58744

CtTy-ST-21P MARATHON, FL. 33050

TME S

NAME SELLERS, CAROLYN
STREET ADDRESS | 75081 OVERSEAS HWY
Criy-51-21P ISLAMORADA, FL 33036

TIILE T

NAME BYARS, LINDA

STREET ADDRESS § 2771 OVERSEAS HIGHWAY
CItY-ST-7IP MARATHON, FL 33050

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rapon is true and accurate and that my signatura shall heve the same legal effect as it made under cath; that | am an officer or director
of tha corporation o the receiver or trustee empowerad to execule this report As required by Chapter,617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme

SIGNATURE:

ith an address, with all other like empawerpg

/
EIGNATURE AND TTFED OR PRINTED NAME OF SN0 OFFIGER OR IRECTOR”




