2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name ) 04-14-2003 90379 002 ****g] .25
UNISON MINISTRIES/MARCH FOR JESUS, INC.
Principal Place of Business Mailing Address
252 EWING CT. 25¢ EWING CT. - '
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us us .
Suite, Apt, #, etc. Suité, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2861938 Applied For
. Not Applicable
Zi t i Count iti
P . Country Zip ouniry 5. Certiticate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Namé
KENT, BETTY H. . Street Address (P.O. Box Number is Not Acceptable)
252 EWING CT. = -
FT WALTON BEACH FL 32548
s i - "
) "ﬁ’ . City FL Zip Code
| ‘ hi‘ébbové named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
"I +5a, ‘the'dbligations of registered agent.
i R
SIGNATURE
' "u . Signature, typed or printed nama of registerad agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) CATE
A ‘ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ - M) May Be
$ ' Trust Fund Contrityution. O Added to Fees Florida Department of State
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TITLE D Crange (] Addiion | &
NAME KENT, LLOYD L NAME =]
sTREET ADDRESS | 252 EWING CT. STREET ADDRESS £
GITY-5T-2P FT WALTON BEACH FL 32548 CITY- ST-2P i
(Y]
TITLE D ) [ Delete TITLE 1 Change  [] Addition g
NAME ANGERMAN, RAY REV NAME
stReeT aooress | 206 DEVON CT. STREET ADDRESS
cry-s1-20- | FF-WALTON BEACH: FL- 32647 ——r—rmstemes =2 ror omma L S0IVET-2P Tl srmrom soms v g+ o met Pt
TITLE D [ Delete TMLE [ Chenge  [J Audilion
NAME GILES, MARK NAME
streeT AbDRESS | 77 11TH ST STREET ADDRESS
arr-st-zp | SHALIMAR FLL 32579 CITy-S7-21P
TILE D O Detete ILE [J change [ Addition
NAME BARTS, LINDA NAME
sTReT ADDAESS | 208 FLIWA AVE, NW STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32548 CITy-ST-2IP
TITLE ?KM ; M c /,} &-T'E. O pelete T [Jchange [ Addition
NAME 7-1 ! M NAME
1437 Thamda :
STREET ADDRESS , 5 STREET ADDRESS
CITY-ST-2IP ﬂéi* FL 3 2’ é 7 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empow?.
e Woloz (50)427 468
CICNATHIRE- E%er oloz (S5D)5432 /66



