2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N40694
1. Entty Narpe

UNITY PENTECOSTAL CHURCH OF GOD, INC.

Apr 02,2005 08:00 AM
Secretary of State

Principal Place of Business - o Mailing Address )
P.0O. BOX 531223 = 801 NW T11TH ST.
MiAM! FL 33153 — MIAMI FL 33168
us S
Suite, Apt #,stc. Suite, Apt #. eto 1st MOORE CR2E037 (10/04)
City & State T City & State - 4. FEI Number Appliad For
NO-T APPLICABLE Not Applicable
ap County 2P Country 5. Certificate of Status Desired ! $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ) ) - Name -

HYPPOLITE, ROLAND
1116 NE 157TH ST

Street Address (PO, Box Number is Not Acceplable)

MIAMI FL 33162

City

Zip Code

FL

8. The above named entify submits this statement for the purbese of changing its registered office or registerad agent, arboth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE M —— .

Signalura, typed o prnted nama of ragrstered ageni and s § ap plizable {NOTE PRogstered Agent signaturs requred waen reirstating) DATE

T T R PR T e A = T = " R e AT T

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 = Trust Fund Gontribution. Added to Fees Florida Department of State

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PR - [ Delste e T [ Change 7T Addition
NAME FORESTAL, DUCQIS LAME
STREET ADDRESS | 300 NWY 117 5T SIREET AD2RLSS
CITY-ST-TP MIAMI FL CITY-§1-2IP
TiLE vD o o ] Detele mE ] Change [ Additian
NAME DESIR, PERES - NAME
SIREFT ADDRESS | 980 NW 1562 STREET STREE T 40DRESS
cry.sr.zp [MIAMIFL 33169 eIy sl 29
e SD - - W KT o [ change [ Addition
NAME HYPPOLITE, RCLAND NAMF UUDUDDESE;S?S
STREFT ADDRESS (1116 NLE, 157 STREEY SIRLET ABDRLSS {14 A0 -"‘US‘B{?&S‘-I- -1 51 25
arr-stip {NORTH MIAMI BEACH FL 33162 CYs1p ' ! = .
M o ) [ Delete s I Change [ Addition’
MAME NAME
STREET ADDRESS STFEE T ADERESS
CITY-ST- 2P CIF-SE AP
MLE o o {J Deiet: -} mr [ change [ Addition
NAME NAMF
SIRLET AODRESS STRELT ADDRESS
CIY-S1-2IP oIy -Si- 2P
nng - 7 Detete I [l Change L Addition
RAME H HAME
SIREET ADDRESS CTRELT AUDRESS
city s17Ip Y. 512

12, | hereby cartify that the information supplied with s fling doss ot qualty far the exemption stated in Section 119,0713)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corperation ar the raceiver or trustee empowered to execute this repordt as required by Chapter 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 o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Flale Daytena Phong o




