FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT. (UBR) Secretary of State

DOCUMENT # N98000005729 03-27-2003 90107 029 ****70,00
1. Entity Name
TRUE UNITY BAPTIST CHURCH, INCORPORATED E.C.
Principal Place of Business Maillng Address
1123 HICKORY AVEUNE 1123 HICKORY AVEUNE
SANFORD FL X277 SANFORD FL 3217
Suite, Apt. #, etc. Suite, Apt. #, atc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 59"3536452 Applied For
Not Apolicable
Zip Country Zp Country . . $8.75 additional
: §. Centificate of Status Desired W Fee Roquirod
8. Name and Addross of fmmnt Registsred Agent . 7. Nams and Address of New.Regi d Agent. )
— e R ___:' e —_ N -, I e e e e
JONES STANLEY L Street Address (P.O. Box Number is Not Acceptable)
1123 HICKORY AVENUE ' ‘
SANFORD FL 32771
City FL Zip Code -

B. The above nameg entity submits this statemant for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE
Slgnatyte, tyced or printed nems of ropistared agert and Litle it Sppicalse. {HOTE: Rogrslaied Agem signature required when rainstatng) «  DATE
NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fess Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TILE op 7 Delete TMLE 7 ' OcChange [ Agdition
> NAME JONES, STANLEY L NAME
sTheet aoofess | 1123 HICKORY AVE. JSTREET ADDRESS
orv-st-2p | SANFORD FL 32771 “CITY-5T-2P
TILE ov 1 Delete TILE O change [ Addition
NAME JONES, CYNTHIA , NAME

STREET ADDRESS
Lhvestze, . ‘

sTeeT anoRess | 1123 HICKORY AVE.
ery-St-2F |SANFORDFLR277Y .. - - -

R T I o e o= [].Change___ [ Additian_.
NAME

STREET ADDRESS
CHY-351-2P

CMME- — - so L ;;_-;———WM_FE‘DEIHBME
NAME TOLIVER, GRANT :
stREET ADDRESS | G50 MARCO STREET
cv-51-2P - IDAYTONA BEACH FL 32114

TILE " O cChange [ Addition
MAME

STREET ADDRESS
| CITY-§1-2F

TE DT [ petats
NAME DAVIS, BRENY

streeT ADoRESS | 1400 CONTINENTAL CRIVE

or-st-2¢  THOLLY HRL FL 32117

THLE O peete TITLE [ Change [ Addition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CHY-ST-2P

TRE O esete "TTE I Change [ Agdition
NAME -NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2IP CHy-81-2F

12. | hareby cerlify that the information supplied with this filing does not qualify for the exempt»on stated in Section 119, 07&3)(0 Florida Statutes. | further certify thal the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal e'fect as if made under caihy; that | am an officer or director

of the corporation or the receiver or trustee empmg;ed ¢ execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepivith an address, wjii a|| olher like empowergd.

SIGNATURE: _{ /27 ;%A 747 Z 7 (Mr -V f/éﬁ 410’7/32/-‘?07&

Dayhml'honon

CR2EG37 (10/02)




