2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005729

1. Entity Name

TRUE UNITY BAPTIST CHURCH, INCORPORATED E.C.

May 03, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

418 W. EUCLID AVENUE
DELAND FL 32720

Maibng Address

1123 HICKORY AVEUNE
" SANFORD FL 32771

i

AR

2. Principal Place of Business 3. Mailing Address

Suite, Api # elc. Suite, Apt #, eto

1st MOQORE CR2E037 (10/05)
City & Stalc City & State S "4. FEI Number B tApplied For
58~ 3536452 |  iNotApplicat:!
i Count z Count . 8875
Zip ounlry P ountry 5. Certficate of Status Desired ] $8.75 addiional
Fee Heqwred
6. Name and Address of Current Registered Agent ) T Name and Address of New Flegistered Agent
Name

JONES, STANLEY L
1123 HICKORY AVENUE
SANFORD FL 32771

Street Address (P.O Box NurAber is 'NEAccep'teEe) o

City

[ Zip Code

. The abové named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I am famthar W|th and accep

the obiligatons of registerad agant.

SIGNATURE

Svndtue typed o prniod ame ol tegestared agem and tdie f appiicanie

(NOTE Aogistures Agent sigratuis resurca whon reitslabing)

FILE NOW: FEE IS $61.25
Due By May 1, 2006

9. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Departmz_ent of State

GFFICERS AND DIRECTORS

10 I __ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bp T Delete Tt [ Change ] Aduiic
NAME JONES, STANLEY L NAME - s

STREET ADDRESS [ 1123 HICKORY AVE. SIREET ADDRESS. 05 }fgqgg'%%%} ‘}%4 -2 B

cny.si.2zir |SANFORD FL 32771 cuv- ST ¢ .

TiTLE Dv 3 petete 1 Clchange [ a0
NAME JONES, CYNTHIA NAME

STREET ABDRESS {1123 HICKORY AVE. STREET ADDRESS

CIry-ST- 20 SANFORD FL 32771 CIrY-S1-2p

TITLE sD O Delete TITE O Crange [ Addiiiv
WNAME TOLIVER, GRANT NAMF.

STREET ADDRESS | 650 MARCO STREET STREFT ADDRESS

CITY-ST- 21p DAYTONA BEACH FL 32114 CIY SI-2IP

WILE DT O Dekete e O Crange [ A
NAME JONES, SARAH NAME

STREET ADDRESS |148 N ELLIOTT AVE STREET ADDRESS

Civy-5T-21p SANFORD FL 32771 CITY-ST-2P

TILE O Delete TLE [ Change O3 Actib
NAME HAME

STREET ADDRESS $TRERT ADDRESS

cIry -ST-21p CITY-ST-21P

TILE O oelete TILE 3 Cange [ i
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-ZIF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 119 F!onda Siatules I further certify that the mformazloﬂ

incicated cn this report or supplemental report is true and accurate and that my signature shall have the same les

itk alt other hke empowered

al effect as if made under oath; that 1 am an officer or direcio

of the corporation ar the recever or Uuslee?ﬁid 10 execute this report as required by Chaptar 617, Florida Statules, and that my name appears in Biock 10 of Block 11

it changed, ar on anWment with an addr,

4//4,+ /(\ e -



