2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - May 04, 2006 08:00 AM

DOCUMENT # N40694 ecretary of State
1. Entity Name ]
UNITY PENTECOSTAL CHURCH OF GOD, INC.
Principal Place of Business Mailing Address
P.0. BOX 531223 8071 NW 111TH ST.
MIAMI, FL 33153 MIAME, FL 33168 US
s s ALY AR RO RRRHADIRAC
Suite, Apt, #, ete. Sufte, Apt. &, etc. 05012006 Chg-NP’ CRR2E037 (4/06-)
City & State City & State 4. FEI Number o Applied For
NOT APPLICABLE Not Applicasie
@p Counlry Zip Country 5. Certificate of Status Desired O ?eae"g;‘;q&s:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYPPOLITE, ROLAND
1116 NE 157TH 8T Street Address (P.O. Box Number is Nat Acceplable)
MIAMI, FL 33162
City "FL ’ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE
Signature, typed or priniad name of ragistarad agent and tite if anpkcatie. (MNOTE Registered Agent signalure raguirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be “  Make check payable to ’

Due by September 6, 2006 Trust Fund Centribution. (] Added to Fass -~ Florida Department of State
10. GFEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 petete TiTLE . [ Change  [] Addition

A mpnl

- FORESTAL, DUCOIS AN - ,»’1'53"3%%?5«5%&?%%*3!- 61,75
STREET ADDRESS | 300 NW 117 ST STREET ADDRESS Lo 1 HOUTUCa Dl
CITY-5T-ZIP MlAMI, FL CITY-57-2IF
TITLE vD [ pelete TITLE L Change [ Addition
NAME DESIR, PERES NAME
STREET ADORESS | 580 NW 152 STREET STREET AODRESS
CITY-§1-2I MIAMI, FL 33169 . ’ CITY-ST-2IP i
TITLE SD 1 pelete TITLE [ Change ] Addiion
NAME HYPPOLITE, ROLAND NAME
STREETADDRESS | 1116 N.E. 157 STREET ) SIREET ADDRESS
Criy-8T-21p NORTH MIAMI BEACH, FL 33162 CiTY-57-2IP ] o
TITLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 21 CITY-ST-2IP
TmE O Detete TiTLE [3 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2e CITY-ST-2P
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-5T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns comtained in Chapter 119, Florida Statutes. | further certify that the Infarmation
indicated on this repart or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empawered to execute this report as reéquired by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an’auachme})’ith an ad . with all other kg empowered,
SIGNATURE: __,| 0 é; /(C?// 2006

TIPRE AND TYPER O) NAME QF SIGNING OFFICER OR DIRECTOR

[ O L




