2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N20317 Mar 21, 2005 08:00 AM
1. Ently Neme - T Secretary of State
UNITY BAPTIST CHURCH OF MARION COUNTY, INC.
Principal Place of Business __ Mailing Address )
1300 NE 100TH STREET 7 ‘PO BOX 109G
ANTHONY FL 32617 ANTHONY FL 32617
i i AN RAEAEANAr
Suite, Apl. #, etc. - Suite, Apl. #, efc. 1st MOORE CR2E0S7 (10/04)
City & State i City & State 4, FEl Number Applied For
59-3495547 Not Applicable
Zp Country a Country 5. Cortificate of Status Desired O gfe-g?qtf\l?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
HOWARD, WILLIAM n
1741 NE 95TH STREET Street Address (P.C. Box Number is Not Acceptable)
QCALA FL 32670
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the chligations of registered_agent.

SIGNATURE _ U _ - _
Slgnature, typad of primied rame of registerad agent ard Ltls if applcable {NCTE Regstaied Agent signalure requied whan remstating) DATE
FILE NOW: FEE IS $§61.25 . = _ . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 .~ ... Trust Fund Contriution. U Added to Fees Florida Pepartment of State
10. ‘ OFFICERS AND DIRECTORS - | X0 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
{13 PD - O Delele TIIE [ Change  [] Addition
NAME ACKER, MAURICE HeME
STRELT ADDRLSS | 15552 NE JAX RD STREST ADDRESS OO T2 138
gry-st.zp |CITRA FL 32113 Qi oSi- e (1321 NE~B0 77 ~03 8] 2
TiLE VD - Dloeet: | e O Change [ Additien
NAME BAKER, THOMASE NEML
SImEET anpress | 11845 NE 36TH AVE SIRE: | ADDRESS
ciy-st-zp  [ANTHONY FL 33617 Civ-SI- 7P
il sD O oeele e [ Change  [C] Addilion
NAME HOWARD, BILL NAMEC
SIRFET ADDAESS | 1741 NE 895TH ST. SiRE T ADDRESS
CITY-ST- 2P ANTHONY FL 32617 Civ-ST- 2P
THLE D 1 Detete I [ Change [ Addition
MAME WALLACE, NORMA NANE
STREET pDRESs | 1745 NE S1ST PL. STRE? ADDRESS
crv.sr.pp |ANTHONY FL 32617 CTY ST 7P
nme O Deiste it [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIFY- 872 CITY-S1-7IF
TILE [ Dejsle TiE O change [ Acdition
NAME HAME
STREEY AODALSS STREET ANDRESS
CHY- ST 2P CITY-S1-21F

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 1 19.0?%3)6}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, er on an altachment with an address, with all other like empowered

SIGNATURE: A Y vwaace el fac, ?g,/osm(";sg 1362 -1 28¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [RRECTOR Daytire Phone &




