FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION O eantrn B, Mortham Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ‘Q l«/ DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N93000004235 (8)

Corporation Name

UNITY OF THE FAITH MINISTRIES, INC.

I O o R

Principal Place of Business Malling Address
275 § S4TH 8T PO BOX 47446 3. Date Incorporated or Qualified
8TE % CROSSROADS BRANCH 09/15/1993
ST PETERSBURG FL 371 §T PETE FL 39773 /15 _
us us 4, FEi Number Applied For
65’0437254 Not Applicable
2. Principal Place ol Business 2a. Malling Address $8.75
B. Certificate of Status Desired [ -/ Additional
—2—” . %] P.0. Box 16534 ificate of Status Desire Foo Required
Sulte, Apt. ¥, elc. /Vé M].___’ Sutte, Apt. #, eto. 8. Election Campaign Financing $5.00 may Be
’_H_] 27! Main Branch Trust Fund Contribution O Added to Fees
City & State City & Biate - ‘ 7. Is this nonprofit corporation a homeowners association?
23 s8] St . Petersburg, FL Cves [No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E:I 26 2% 3 3 7 3 3- 6 5 3 30 USA Parsonal Property Tax due June 30. D Yos [ No
9. Name and Address of Current Registersd 10. Name and Address of New Reglistered Agent
81] Name
Mws' m c 82| Strest Address (P.0. Box Number is Not Acceptable)
275 SOUTH 34TH STREET
STE 38 83
PETERSBURG . .
ST FL 33711 84| Cny FL lasl Zip Code

11, Pursuant 10 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Rs registered
office of registered agent, of both, in the State of Florida. Such changso\;as authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617, , Floride Statutes,

SIGNATURE Signature. typed or prinisd name of registered agent and fkie If spgicable (NOTE: Ragislarsd Agenl signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE DP [T oeLeTe 11TITLE [Jchange [ Addition
NAME ANDREWS, APOSTLE GARCIA 12 NAME

swreer aokess | 275 SOUTH 34TH 8T, STE 38 1.3 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 14 CITY-$T-2IP

E ovs T DeLETE 21 TTTLE [T Change L] Addition
HAME ANDREWS, GRACE C 22 NAME

smeer anoness | 279 SOUTH 34TH ST, STE 38 23 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 2. 4CHTY-S1-2P

THLE DT LJ DELETE 31TIMLE [T change [ Addition
NAME ANDREWS, DUANE G 3.2 NAME

sreen aporess | 7850 NLE. BAYSHORE COURT, #20 3.3 STREET ADDRESS

CITY-ST-2F MAMI FL 34, CITY-5T-2IF

LE [J DECETE CITIME [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-29 44CITY-ST-2IP

MLE L] DELETE S1TME T change [ Addition
NAME 5.2 HAME

STREET ADORESS 5. STREET ADDRESS

CITY-57-2P 54 0ITY-51-21P

TmLE T DELETE 6.1 TITLE [dChange  [_] Addition
HAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY- $T-2P 8.4 CITY-ST- 2P

14. t horeby certify tha! the inlormation Buplplied with this filing does not qualify for the exemption slated in Section 118.07{3)(i}, Florida Statutes. | further cerify that the information
indicaléd on this annual report or supplemental annual 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 gorporation of the receiver or rustee empowserad 10 execute this report as requived by Chapter 617, Florida Statutes; and that my name appeass in

Block 12 or Block 13 il { anged, of on an atiachppent with angaddress,
g¥ 4/((9/ Zy CYB)BRX -4
L ™ Fo—— T ¥ [ o P

SIGNATURE:

e & .

CR2EQ37 (10/97)



