2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # N45715

1. Entity Name

UNITY OF GULF BREEZE, INC.

1y

04-25-2003 501

Principal Place of Business
93 GULF BREEZE PKWY.
HARBOURTOWN 26
GULF BREEZE FL 32561

Mailing Address

913 GULF BREEZE PKWY,

HARBGURTQWN 26

GULF BREEZE FL 32561

11014258

2. Principal Place of Business

3, Mailing Address

RN

Suite, Apt. #, elc.

Suite, Apl. #, etc.

ecretary of State

86 04] ****6] 25

RN

Il

[ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-3094021 Applied For
Not Applicable
Zip Country Zip Country n ‘ $8.75 additional
5. Certificate of Status Desired 0O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PURCELL, JUDTHA . .. .

GULF BREEZE FL 1

4143 MADURA HA)DQSG/

StreetAddress (P.O. Box Number is Not-Acceptable)

City

Zip Code

FL | 23563

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 ‘frust Fund Contribution. g Rdded 1o Febs Fiorida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D N O Delete TITLE D : . [Jchange T Addition
v WILLIAMS, VIRGINIA N Kavew Creckford
stheeT sooress | 2341 ARRIVISTE WAY STREETADDRESS | )3 § & /Van donado Dr-
CiTy-$T-21P ;ENSACOLA FL 32504 OITY-5T-2P PenSacelow Beo C‘_L,. Sl 3256
TITLE [ pelete TILE ) »-] [ change A addition
v PURCELL, JUDI NAME Carolee Comshock
stecT aoness | 4143 MADURA RD. SmeETADDRESS |  STEO3 T e«c,mcﬁ\ RAL
CITY-ST-2IP gULF BREEZE FL - GITY-ST-7IP Gul¥ BDre e.Le,, Pl 32562
TME Delete TILE |23 Lo~ R [ Change ] Addilion
NAME GEORGE, MAIZIE NAME C’Mbo ‘{ . le 'al\j.es'f—
steet anoress | PO, BOX 4477 STREET ADDRESS T3
orv-s-22 | PENSACOLA FL'32507-4477 ~ = fovse | Navgece.,  Fl. 32866.. . . ..
TITLE D 1 Dalete TITLE 7 [ change [ Addition
NAME ORTIZ, NELSON NAME
sreeT aDoReESS | P.O. BOX 16361 STREET ADDRESS
cmv-s-2p | PENSACOLA FL 32507-6361 CITY-ST-ZIP
TME 0 % eiets TITLE [ change [ Adeition
NAME LAMARQGUE, SHIRLEY NAME
staeeT ADDRESS | 1450 SANIBEL LANE STREET ADDAESS -
omv-st-zf | GULF BREEZE FL 32563 CITY-ST-2P
TLE 1 Delete TITLE [0 changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CiTY-$1-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation

indicated on thig report or supplemnental report is true and accurate and that my signature shall have the same legal effect 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 attachmentyyith an address, with all other likag
*- »

SIGNATURE:

B

CR2E037 (10/02)



