2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90024 016 ****70.00

DOCUMENT # N98000003801

1. Entity Narme

UNITY GOSPEL CHURCH OF GOD IN CHRIST, INC.

Principal Place of Business

11230 NW {10TH AVE -
REDDICK FL 32686

Mailing Address

05 Nw 68 PL
OCALA FL 32475-7502

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
. o L - 59‘3558592 Mot Appilicable |
Zip Country Zip Country 5. Certificate of Status Desired 4 $8 75 Addltlonal
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptatile)
TURNER, CRAIG W
2603 SE 17 STREET STEC l
OCALA FL 34471
City Zip Code
FL i
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE I
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, Added to Fees Department of Sta!te
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME M 1 Delete TMLE [ Change [ Addition
NAME PULLINGS, LATOSHA NAME
STREET ADDRESS | 905 NW 68 PLACE STREET ADDRESS
CITY-5T-2iP OCALA EL 34475 CiTY-ST-2P
TE " |D [ Delete TMLE [Jchange [ Addition
NAME PULLINGS, NORA NAME . - - e o L
STREET ADDRESS | GOB NW 68 PLACE STREET ADDRESS [~ ~ ’
CITY-ST-2IP OCALA FL 4475 CITY-ST-2IP
TITLE D. [ Delete TITLE [ change [ Acdition
NAME PULLINGS, ELIJAH NAME
STREET ADDRESS | GOS NW 68 PL STREET ADURESS
CITY-ST-2IP OCALA Fl. CITY-ST-2IP
e ST O Delete TITLE 3 Change (] Addition
NAME NORMA, HAMILTON NAME
STREET ADDRESS | 8153 NW 68TH AVE DR STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-ST-2iP CITY-ST-2IP |
TITLE © Ooeste TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. .| hereby certify that the information supplied with this filin g does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that ihe infarration
" indicated,on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all othgy like empowered. l
o WA fhe (3s2)073-5423
SIGNATURE: CIECUIRE L M et Shulve (Is2)873
ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone L]



