2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ne9000006501 . Apr 30,2007 08:00 Al
Secretary of State
THE HOLINESS CHURCH QOF JESUS IN UNITY, INC.
T e -
Principal Place of Business Mailing Address =
1522 NASSAL STREET . 1522 NASSAU STREET .
2. Principal Place of Business - No P.0). Box # 3. Mailing Address
Suilo, Apt #, alc. Suite, Apl. #, elc 1st MOORE CR2E037 (10/06)
City & Slate City & Slate 4. FEI Numbor Appiicd For
59-3609554 Nol Apnlicable
ap Country Zip Counlry 5. Cenficalc of Statws Dosirod ~ []  8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narne
HOUSE, OPHELIA Streel Address (P.O. Box Number is Nol Acceptablo)
5603 DREW COURT
TAMPA FL 33619
City FL Zip Code
8. The above named entily submits his slatement for the purpose of changing ils regislered ofice or rogislered agent, or both, in the Siate of Florida. | am familiar with. and accept
tho obligations of rogisterad agent
SIGNATURE
Slgnaturg, typed or pnnted namg ol regisigrad agenl and tile § appleatie [NOTE: Registered Agenl signalurg requirpd when reansialing} DATE
ey S S IR :
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be - Make Check Payable to
Due By May 1, 2007 Trust Fund Conlributicn. Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
. D O Delete Tin [ change ] Addilion
NAME HOUSE, OPHELIA PASTOR NAME
SIREETADDRESS | 5603 DREW CT. SIRHE] ADDRESS Hoo0o742817T1
Gt | TAMPA FL 33619 wY-Si-27 05/17/07-80056-004 61,25
Tie ™ O3 Delete TITLE O change [ Addilion
NAMI BROWN, ALICE NAME
SINELADDRISS | 1709 E. 29TH AVE. SIRIETADDRESS
Cily-s1-71# TAMPA FL 33605 CUY-51-71p
Hne D ] Delete e, [ change ] Addihon
NAMF BROWN, LINDA F CLERK NAME
SIRCLTADDRESS | 5708 N. 22ND. STREET SIRIETACDRESS
CITY-8T-71P TAMPA FL 33610 GITY-SI-21P
1. ATD O Delele e [ change [ Addition
NAMI” - NELSON, MARY NAME
SIRELTADDRESS | 3200 { |BBY LOOP SIRFCTADDRISS
GITY-$1-7iP TAMPA FL 33619 CITY-SI-2IP
. D O Delele 1t O change 1} Addition
NAME, BROWN, EDDIE A NANL
SIRECTADDRESS | 1709 E. 29TH AVE. SIREET ADDRESS
CIY-$1- 2P TAMPA FL 33605 CIY-$1-2P
me O Celate e [] Change [ Addition
NAMI NAML
SIRIE.T ADDRESS SIREET ADDRESS
CHY-S1-21P cHy-st-7ie
12. | hereby cerlify thal tho informalion supplied with this fiing doos not qualily lor the exemplions conlainad in Section 119, Flonda Slalules. | furthor cerbly that the information
indicated on this report or supplemenlal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offlicer or direclor
of the corporalion or the receiver or irusiee empowered 10 oxecule this report as required by Chapier 617, Flonda Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an aitaghmeni with an address, with all ether like empowered,
SIGNATURE: M 4 M Londa f~ Aar a0 83357439
RIGNATURF AND TYPEFD OR PRINTED NAME OF RIGNING OFFICER OB DIRFCTOR MNete MNevhrme Phana &




