. 2007 NOT-FOR-PROFIT CORPORA'I_'ION
~*  ANNUAL REPORT (AR) e " FILED

DOCUMENT # N98000005729 May 03, 2007 08:00 A,
1. Enli Name
i Secretary of State
TRUE UNITY BAPTIST CHURCH INCORPORATED E.C.
Principal Place of Business Mailing Address
416 W. EUCLID AVENUE 1123 HICKORY AVEUNE |
e T Hmlm |‘| ‘l‘l”lm II«| Il’” ||““|m ||m |HH ‘ll'l Hl" ‘l”ml} }II‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #. elc. Suite, Apt. #, etc. 1st MOGRE CR2EQ37 (10/06)
‘City & State . City & State 4. FEI Number Applied For
59-3536452 Not Applicable
Zp County Zip ‘ Country 5. Cerlificale of Stalus Dosrod O $8.75 Additional
' Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JONES, STANLEY L Strecl Addrees (P.O. Box Mumber is Mol Acceplable)
1123 HICKORY AVENUE
SANFORD FL 32771
City FL Zip Code
8. Tne above named enlity submits this slatement for the purpose of changing ils ragistered office or registerad agent, or beth, in the Stala of Florida. + am familiar wilh, and accept
tho obligations of registared agent.
SIGNATURE
Slgnature, yped o printed nama of registered agenl and hitfe 4 appkeable, {NGTE: Regislered Agent signature raguired when resmslaung) DATE
- * s
- FlLE NOW FEE |S $61.25 9. Election Campaign Financing $5.00 MayBe |¥ .. Make Check payab|e to ; L
f . L R o g,
v ;;,._ --Due By May 1, 2007 , Trust Fund Conlribution. O Addedto Fees F{onda Department of State ,é W
DR ’ R '
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 10
k8 DP [ pelate T (1 Change  [T] Auditian
ooy T 6428
NAME JONES, STANLEY L NAME sl . o
STRECTADDRESS | 1123 HICKORY AVE. SIREET ADDRESS Q5725 070-80010-024 51,25
CIY-51-7IP SANFORD FL 327731 CIy-Si- 2IP
linl DV ™ Delete NE [ change  [] Addition
NAME JONES, CYNTHIA HAME
SIREETADDRESS | 1123 HICKORY AVE. SIREET ADDRESS
CIY-Si-21P SANFORD FL 32771 CITY-S1- 7P
NI 39 . [ petets L) T A [ Chanoe [ Adddion
NAML TOLIVER, GRANT NAME |
SIRIETADDRESS | 5O MARCO STREET STREET ADDRESS
GIY-SI-ZP | DAYTONA BEACH FL 32114 elrv-s1-7p '
e DT [ Detete IHLE [ Change [ Addition |
NAME JONES, SARAH o NAME
STRLET ADDRESS 148 N ELLIOTT AVE STREET ADDRESS
CITy-81-2Ip SANFORD FL 32771 CITY-SI-2IP )
TILE [} Delete e (T change (] Addition
NAMY, NAME .
SIRTET ADDRESS STRFET ADDRESS I
CIry-sl-2ip CITY-SI-2IP
TIILE [ petele TITLE [ cthange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-sI-2IP CITY-51-2IP
12. | hereby cerlify that the information supplied with this fitng dees not qualify fer tho exemplions conlained in Section 119, Florida Statutes. | further certify thal tho infermation
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the sama logal offect as if mado under oath; that | am an officor or girector
ol 1ho corporation or tha roceoivar or trusiee empowerad 1o execule this reporl s required by Chapter 617, Florida Statutos. and Ihat my name appears in Block 10 or Block 11
if changed. or on an altachmonl with an gddress. all other like empoworad.
SIGNATURE: 73219075




