~=2004.NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORTS(AR) - — .  Aug 09,2004 8:00 am

DOCUMENT # Nao694 Secretary of State -
1 Entity Nare ! ‘ 08-09-2004 90013 020 ****61 25
UNITY PENTECOSTAL CHURCH OF GOD, INC.
Principal Place ot Business Mailing Address
P.0. BOX 531223 ’ 80T NW 111THST. revysTTT
MIAMI FL 33153 ”ISAMI FI- 33168

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

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

: NO-T APPLICABLE Nol Applicatle
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registeret Agent 7. Name and Address of New Registered Agent

Name

- - “HYPPGLITE-ROLAND- -
1116 NE 157TH ST
MIAMI FL 33162

Street Address (P.O. Box Number is Not Acceptabie) L — - — -

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature. lygedq printed name of registered agenl and title i applicabla, (NOTE: Registered Agent signaturg required when reinstating) : DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Ol Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICElF!S AND DIRECTORS IN 10
TTLE FD O Delete TITLE [ change [ Addition
RAME FORESTAL, DUCQIS ¥ nme
STREET ADDRESS | 300 NW 117 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-ZIP
THLE vD ‘ O vefete TIMLE Deﬁ jr ‘/;J r 5 [Jchange [ Addition
NAME DESIR, PEHES . NAME ~ \j, - 2 5 Fr&e#
STREET ADDRESS | 150 N.W. GBTH ST. STREET ADDRESS 5 % N o ;
o sz [MAMIFL , Qe | MERwl, EIL 3266F 0 - - e
TME sD 3 pelete TITLE 4 ) [ Change [ Addition
NAME HYPPOLITE, ROLAND NAME
STREET ADDAESS | 1116 NLE. 157 STREET _ . . 1| STREETADDRESS | . _ o :
CITY-ST-2P NORTH MIAMI BEACH FL 33162 CHTY-ST-ZP
TILE (7 Delete TMe [ chenge [ Addition
NAME NAME ’
STREET ADDRESS , STREET ADDRESS
CITY-SF-2IP : CITY-§T-2iP
TLE . O Delete TITLE O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIM.E 1 Delete e [J change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; 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 Block 11 if
changed. or on an attachaent with gaaddress, with gl other like empowerad.

SIGNATURE:

Daytime Pnone ¥




