FILE NOW: FILING FEE IS $61.25

r NONPROFIT 73 FLORIDA DEPARTMENT OF STATE j

CORPORATION 1 Sandra B Mortham
ANNUAL REPORT | Secrelary of State
1996 Kbt oY DIVISION OF CORPORATIONS

DOCUMENT # N94000004240 (7)

1. Corporation Name

UNITY CRUSADE MINISTRIES, INC.

OB

Principal Place of Business Mailing Address
101-11 WEST 48TH STREET 101-11 WEST 48TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1994 05/01/1995
2. Frincipal Place of Business 2a. Malling Address 4. FE! Number Applied For
_2_11 m 59'30 19429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc . $8B.75 additional
s 5. licate : *
-z—z-l 27T| Certificate of Status Desired B/ Foe Required
City 8 State | City & Sate 8. Election Gampaign Financing $5.00 May Be
ﬂ za—[ Trusl Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
;] ’?5] ;51 m Florida Statutes O3 ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WR'(*W, JEHOME N 82| Strecl Adudress (PO, Box Number is Not Acceplatle)
11685 CHESTNUT OAK DRIVE EAST
JACKSONVILLE FL 32218 83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Sratutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accepl the appointment as registered agent. | am
familar with, and accept the otligations of, Section 617.0503, Florida Statutes.

SIGNATURE . il I e
Signat.re tepod of proted name of regrsteredt gert a-wd e if ap phau e (INCMTE - Flengestioreet AJEOL Srutturs “evuiresd wher DATE G
12. OFFICERS AND DIRECTORS 13 AT IONE Cr IANGE S 10 OFEICLAS AND DIFEGTORS IN 12 &
TITLE D [C1DELETE 11TIE [JChange  [] Additicn g
NAME WTIGHT, JEROME 12 NAME M
staeeranoness | 11685 CHESTNUT OAK E 13 STREET ADDRESS S
OTY-ST- 2P JACKSONVILLE FL 1401V -57- 2P &
TINE T {JDELETE 21TITLE Ochange [ Addtion  |[©
NAME WALTON, LAWRENCE 22 NAME
streer anoaess | 2074 MCQUADE ST 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 7 ACATY-ST- 2P
TITLE T [DELETE IVTILE [QChange [ Addition
HAME WALTON, DENISE 37 NAME
streeranoress | 2074 MCQUADE ST 13 STREE] ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34 CNY-ST-2IF
TTLE T [C]DELETE 4ITLE Clcnange  [] Addition
NAME BOSTIC, GWENDOLYN 4 2 NAME
sireeTanoress | 1880 DAYTONA LANE 43 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 440y -5T-71P
TNLE [IDELETE 51 TITLE [dChange [ Addition
HAME 52 NEME
STREET ASDRESS § 3 SIREET ADDRLSS
QTY - ST-2IP §4CIY-S1-2P
TIME [CIDELETE €1 1IILE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS £ STREFT ADDRESS
€Ty -S1-2P &4 CITY -ST-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the axermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual repert is true and accurate and that my signalure 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 empawered 1o execute this repod as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 it ¢hanged, or on an attachment with-an addréss.

SIGNATURE: __ Wi 2.2 msipuz0
o

SialAYOHE AND TYPED OR PRINTED NAME OF SIONJJG OFFICER OR DIRECTOR Dato Darime Prdce #




