FILE NOW: Fi

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997

LT

ING FEE IS $61.25

“’\ FLORIDA DEPARTMENT OF STATE

§ 3 Sandra B. Mortham
Secretary of State

OWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N13419

(9)

UNITY CHURCH OF FOUR TOWNES, INC.

Principal Place of Business

Mailing Address

FILED

Jan 23 1997 8:00am

Secretary of State

B

340 MERRIFIELD COURT P.O. BOX 1116
DELTONA FL 2725 EDGEWATER FL 321321118
S us

3. Date lncor})orated ar Qualified 3a, Date of Lasi Report

2. Principal Place of Businoss 2a. Mailing Address

26]

4. FE| Number Apphied For

Not Applicable

%—;eea—-ﬂvenue
Ui, Apl #,elc

Suite, Apl. #, etc.

O $8.75 additional

30]

z
22 32941 2] Ao |os]

----- 5. Certificate of i
2 27-1 Centificate of Status Desired Fe Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
Eﬂ E4d gewa tar F1l . El Trust Fund Contribution Addad to Fees
0 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes COves TNe

9. Name and IEEF”‘Q%f Current Registered Agen

FAIRBANKS, RUTH
1760 PERSIMMON CIRCLE
EDGEWATER FL 32132

10, Name and Address of New Registerad Agent
B[ Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| Ciy FL 85( Zip Code

11, Pursuant 10 the provisions ol Sections 617.0502 and 617.1508, Flonda Statutes, the al
office or ragistered agent, or both, in tha State of Flonda Such change was authorize

bove-named corporation submits this statement for the purpase of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

agen?. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . e e
Stgrabier . typed o prelee cane o registered agent and Ltk f appicable (NOTE: Regisleras Agent signalure required when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TIHLE PD | mETT +1TITLE Tl chage [ Addition
NAME MONTGOMERY RUTH 12 NAME
sineer aooness | 488 SHERYL DRIVE 1.3 STHEET ADDRESS
orv-si-ze | DELTONA FL LA CITY-ST-2IP
TN VD |NEGR 21 TILE [ change L] Adgition
NAME MATTHEWS, YVONNE 22 NAME
steet acoress - 225 BAYOU VISTA STREET 23 STREET ADDRESS
CITy-51. 2P DEBARY FL 2 ACITY-SI-2P
e )] LT pecere 31 TILE [T Change ] Addition
HAME WOESNER, EARLEEN 32 NAME
st aoress | 1188 E HANCOCK DRIVE 33 STAEET ADDRESS
CITY-§T- 7P DELTONA FL 34, CTV-ST- 7P
TILE 10 [T DELETE 21TILE [T change ] Adation
NANE FAIRBANKS, RUTH & 2 NAME
streer aooress | 1760 PERSIMMON SIR 47 STREET ADDAESS
CITY-51- 7P EOGEWATER FL 44 CITY-ST-2IP
IR MO [T DELETE 51TILE [T Change L] Addition
KAME SAPUTRO, NANCY 52 NAME
atreer aockess | 504 SEA HAWK CT. 6.3 STREET ADIRESS
ol 2 EDGEWATER FL 5.4 CITY-51-21P
nIE T eLETE 6.1 TILE [TChange L Addition
NAME 6.2 NAME
STRLET ADORESS 6.3 STREET ADDRESS
Ty -S1- 2P §.4 CITY-§T-7IP

14. | do hereby certity that the information supplied with this filng does not qualify for the

appears in Block 12 or Block 13 f changed, or on an attachment with an address.

examption stated in Section 119.0%(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direclor of Ihe corporation or the recever or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Gotf - Y09 -9¢ (3

SIGNATURE AND TYPED

SIGNATURE: . (ot 7l e

itfa7

Oaytime Phore 02744

CR2EG37 (9/96)



