FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
_ANNUAL REPORT | ecretary of State

DOCUMENT # N03000009586 ) 7 04-14-2008 90053 036 ****70.00
1. Entity Name
UNITY SPIRITUAL LIFE CENTER, INC
Principat Place of Business Mailing Address Q““B‘é 6 D
2437 ALOMA AVENUE 2431 ALOMA AVENUE T
SUITE 264 SUITE 264 . a
WINTER PARK, FL 32792 WINTER PARK, FL 32792 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |l||m“ Iu Ilm Wl m“ ||.“ |Il“ |Im ml' ‘Im I\m IIM |““I‘ l‘ l“.

Suite, Apt. 4, etc. Suite, Apt. #, elc. 04112008 Chg-NP CR2E037 {12/086)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabis
Zr Country e Couniry 5. Certificate of Status Desired X ?eaezesq :::‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, LUIS J
2306 PARK MAITLAND CT Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751
City Zip Cod
_ FL [0

8. The above named enti this staterfsnt for f ‘changing its registered office or registerad agent, or both, in tha State of Florida, 1 am familiar with, and aceapt

the obligations of W gent. &(

Yz s s

SIGNATURE . ”
Signature, typec or printed name ol leqislueo’ngum and btle i applcable. {NOTE: Registered Agent signature requirad when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i
Due by May 1, 2008 Trust Fund Contribution. O Added to Fess :
10, BFFICERS AND DIRECTORS . OGNS [CHANGES 10 G FicErS AN DIFC OFE 115
TLE PRES (71 Delete e PonsLeS 7MenNEST7EAR Otune R pdiion
NAME STANLEY, JAMES NAME 326/ coeynpLl C4—
STREET ABORESS | 1134 WINGED FOOT CIR. W STREET ADDRESS O 6. —_
Grv-sTZe | WINTER SPRINGS, FL 32708 ITY-ST-2P U/EDo + FL 3 276€d
TITLE TREA 1 Delete TIMLE [ change  [J Addition
NAME THOMPSON, SARAH NAME
STREET ADDRESS | 1320 SILVERTHORN DR STREET ADORESS
CiTy-ST-2IP ORLANDO, FL 32825 CITy-57-2P
TITLE SEC 3 Delete TITLE (3 Change [ Addition
NAME RIEHL, HELEN MAME
STREET ADDRESS | 2460 EUSTON RQAD STREET ADDRESS
CIYY-ST-21P WINTER PARK, FL 32789 tiry-1-21P
TINE VP [ belete TME ) O changs ] Addilion
MAME BLACK, BRENDA NAME
STREET ADDRESS | 1007 WAINWRIGHT DR. STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CITY-S1- 2P
THLE lcm Wm THLE (I change [ Adctition
nMe - SCOTT, PEGGY NAME
STREET ADDRESS (-41060 ABELL-CIRCLE : STREET ADDRESS
cy-st-2p - +OVIEDO, FLs 32765 » "+ CIrY-51-21P . .
113 cM O petete TINE TN [Ochange [ Addilion
NAWE: ~|'PEREZ,CIRQ . ... =« =~ Casen e NAME “
STREET ADDRESS | 1117 WILMINGTON DRIVE STREET ADDRESS . o
CirY-ST-2P DELTONA, FL 32725 GITY-ST- 2P
12. | hereby certify that the information supplied with lhls filing does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rg) agjl ias ! ihat my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteb-e 7 reperLgs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga8 o
v/ f6F
SIGNATURE: /

ICER OR DIRECTOR Date Daytime Prong &




