T,
FILE NOW: FILING FEE IS $61.25

iE B

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION NS Sandra B. Mortham
ANNUAL REPORT ¥ s Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 710136 (3)

orporation Name

EMMANUEL CHRISTIAN FELLOWSHIP CHURCH, INC.

ORI PR A

Principal Place of Business Mailing Address
711 ST. JOHNS BLUFF RD. 711 ST. JOHNS BLUFF RD.
JACKSONVILLE FL 32225 JACKSONYILLE FL 32225
3. Date Incorporated or Qualified da. Date of Last Report
12/30/1965 (04/12/1995
2. Principal Plage of Business 2a. Malling Address 4. FEI Numbar Apphed For
7 26] 580950077 Not Appiicable
Suite, Apl. ¥, etc. ite, Apt. #, etc. iti
uite, Apl. #, etc Suite, Apt. #, et 5. Certiicale of Stalus Desired e $8.75 Additional
22 ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Feas
Zip Gountry Zip Country 8. This corporation bas liability for intangible tax under s, 199.032,
24 [25] 28] 30 Florida Statutes Ol ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DEAL, KEITH M. 82| Strect Adaress P.OL Box Number is Not Acceplabie)
BARNETT REGENCY TOWER, STE.101 .
JACKSONVILLE FL 32211 83
84| City FL |85l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ . o e R e . o
Slgratare. tyoed or printed name o* registared agent and litle it applizable [NOTE: Reg stered Agent Sigrature fequred when renstating! DATE G‘-

12. OFFICERS AND DIRECTORS 13. ADDIIONG/CHANGE S 10 OFF L ERS AND DIRECTORS N 12 &

TITLE PD [CJDELETE 11 TIE [CJChange [ Addilion @

NAME CARSON, LARRY E. 12 NAME 5

sweeranoress | 49 SANDRA DR 13 STREET ADDAESS It

CItY-S1-2IP JACKSONVILLE BEACH FL 14 CTY-ST-28 &

TILE VOT CIDELETE 21TNLE Clchange [ Addtion O

RAME MOTILKOV, ALEXANDER 2.2 NAME

smeer aooress | 2601 TROLLIE LANE #4 2.3 STREET ADDRESS

CITY-ST-IP JACKSONVILLE FL 2 ACITY-ST-2IP

e D [IDELETE 3ITILE [JChange [} Addition

NAME WOODARD, DAVID 32 NAME

sreeTaponess | 7780 ALLSPICE CIR E 33 STREFT ADDFESS

CITY-ST-21P JACKSONVILLE FL 34.CITY-S1-2P

TITLE [CIDELETE 41 TIELE [Cnange [ Addition

NME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIIY-S1.21P 44 0TY-5T-21P

TLE {DELETE 51TIILE [crange [ Addition

NAME §2 RAME

STREE( ADDRESS 5.3 STREET ADDRESS

CITY-81- 2P 54CITY-51-2P

TILE [JOELETE 6.1 TILE [OcChange [ Addition

NAME 52 HAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP B4CITY-ST-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exermption stated in Seclion 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the comoration or the receiver.ar trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changg] 1 address. @O‘f)
SIGNATURE: Lagy €. G y/z/%w_g? ¢1~901-

BIGNATURE AND “’f’ OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR



