FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000003801
UNITY GOSPEL CHURCH OF GOD IN CHRIST, INC.

Principal Place of Business

—905 . NW.68_PLACE
OCALA FL 34475

Mailing Address

905-MW-68 PLACE—— —

OCALA FL 34475

FILED

Mar 08, 1999 8:00 am §
Secretary of State

03-08-1999 90076 023 ****70.00

O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ml /(230 A wo. f10% pur B 705 Nws (8 [ 06/26/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE} N_umber o _7' Applied For
22] 14 S$9=3558¢ 92 . Not Applicable
City & State City & State ] ) $8.75 additional
Aasik , Fla uocald  Fla  |teoesmemn @7 SR
Zp'TA 6L Country Zip = Country 6. Election Campaign Financing $5.00 may Be
;l ‘M E‘ u ‘r ” EI 3 ‘7’"/7 S- m 74 S a ) Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TURNER, CRAIG W
2603 SE 17 STREET STE C
OCALA FL 34471

81| Name

N/A

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617-
office or registered agent, or both, in the Siate of Florida. Su
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated 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 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

2-£97 -Sb23

CR2E037 (11/98)

Slgnature, typed or printed name of registerad agant and title if appiicable {NOTE: Registared Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE i) [J DELETE 11TIE m . [Change  [FAddition
NAME PULLINGS, ELWAH 12NAME LaToshe Pallings - .
sTReeT aoorEss| 905 NW 68 PLACE \3smeeTaooeess | FOS Al - b § Fhrcr
crv-srze | OCALA FL 34475 worstze | O¢Aly, Fla 34N IS .
TIE D [J DELETE 21TME 7 [lChange A Addition
NAME PULLINGS, NORA 22NAME Aoamp T Hamilfen
stReeT aooress| 905 NW 68 PLACE 2asmreeTannRess| @(S3 AMw OFF gvr A2
orv-stzp | OCALA FL 34475 240TY-5T-ZP gunla L1 ZTUYF 2
TME [J DELETE 31 TME 7 (QChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-ZIP 34, CITY-ST-2IP
TME [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE ] DELETE 54 TMLE [OJChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS Tt T T 53 STREET ADDRESS - T
CITY-ST-2P 54 CITY-ST-2P
TMLE [] DELETE §1TME {JChange  [] Addition
NAME .2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-OP

04 i Alliags 3/aaf19 3

ytims Phone #



