2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # N20317 Secretary of State
1. Entitly Name . -
; 02-17-2006 90078 033 ****6]1 .25
UNITY BAPTIST CHURCH OF MARION COUNTY, INC.
Principai Place of Business Mailing Address
1300 NE 100TH STREET PO BOX 1090
T T Hll”m m ”l” ||‘|||“|l ”IN llll ““ I\I“ I\lll m“ I‘l” "I“m |l l“l
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/05)
City & State Cily & State 4, FE! Number Applied For
59-3495547 Not Applicable
zp Country Zip Cauntry 5. Certilicate of Status Desired (| $8'75 Additional
) Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD- WILL!IAM Street Address (P.C. Box Number is Not Acceptable)

1741 NE 95TH STREET
OCALA FL 32670

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accepl
the obligations of regislered agent.

SIGNATURE
<. Signature, typed o privled name of regestened Ggent wn it apohcatie {NOFE: Hogssttied Agend signuluny tegqueeg wien reinstsing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TNE PD = Del e p\ {¥Change Addition
A ACKERMALHCE . NAME M kinnon, Robec > O
SEAEET ADDRESS | 1 5552 NE TAX-RD sreeraopiess | ) VOS] NE &) TTeceas
oiy-st-zp (GHRATC32T13 : CIFY-ST-2IP A nrony  F L a7
TMLE vD ) Detete TITLE ' ] Change [T Addition
NAME BAKER, THOMAS E NAME
STREET ADDRESS 111845 NE 36TH AVE STREET ADDRESS
L ory.stone  JANTHONY FL 33617 e, _Giry-s1-zp — ) _ o )
TTLE SD [ Delete HIE [ Ghange [ Addition
NAME HOWARD, BILL HAME
STREET ADORESS 1741 NE 95TH ST. STAFET ADDRESS
CITY-51-21P ANTHONY FL 32617 CITY-S1-2tP
TLE ™ O cetete TTLE Tl Change T Addition
NAME WALLACE, NORMA NAME
STREET ADDRESS | 1745 NE 91S8T PL. STAEET ADDRESS
CY-51-2F  |ANTHONY FL 32617 CITY-ST-2iP
WILE : O Delete e O Change ] Addition
NASAE NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-ST-2iP
TILE [ Deleta TITLE {Ichange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied wilh this filing does not quaiily for the exemptions confained in Section 119, Florida Siatutes. | further certity thal the information
indicated on this report or supptemental report is true 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 lrusles empowered 1o exacule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

> -

No [ AAY q{ Mo lla C;}/?/asa [353 DX 7285




