FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 71013 (3)

1. Corporation Namg

EMMANUEL CHRISTIAN FELLOWSHIP CHURCH, ING.

(TR

Princlpal Place of Business Mailing Acidress
7M1 ST, JOHNS BLUFF RD. M1 ST, JOHNS BLUFF RD.
JACKSONVILLE FL 92225 JACKSONVILLE FL 32225-6M8
3. Date Incorparaled or Qualified 3a. Date af La1st Refon
2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
21 ;l 59'095007? Not Applicable
Sufte, Apt. #, eic. Suite, Apl. #, elc. i
P P 5. Cerlilicate of Status Dosired 0 $8'75 Addlltlonal
22 ;l Fee Required
City & Sate City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0O Addad to Foos
Zip Country Zip Country 8. This corporalian has liability for intangible 1ax under s. 199.032,
;l ;51 m EI Florida Stalules D Yos E No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
81| Name
ML, KEITH M 82| Street Address (P.O. Box Number is Not Acceptable)
BARNETT REGENCY TOWER, STE.101
JACKSONVILLE FL 32211 &3
84| City FL 85| Zip Code

11. Pursuani 1o {he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corparalion submits this statement for the purposa of changing its registered
office or registered agoni, of bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (9/96)

Signature, typed o printed nanw of rog stered pgenl ad tille of a(v;:‘]x‘.al‘n\(-\ o ({NDIL - Aegistama Agent signalute required when reinslaling) TTTEATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DeLETE 11 TITLE [Jchange [ Addition
HAME CARSON, LARRY E. 1.2 NAME
sreer apaess | 49 SANDRA DR 1.3 STREET ADDRESS
CITY- §T-21P JAGKSONVILLE BEACH FL 1A TITY-ST-7P
TITLE VDT 1 petete 21 1ILE [JChange [ Acdition
NAME MOTILKOV, ALEXANDER 20 NAME
streer aooress | 2601 TROLLIE LANE #4 23 STRITT ADDRESS
cmv-si-zp | SACKSONVILLE FL 2 A0N1Y-81-7P
TME D [J priere 31TNLE [JChange [ Aadition
NAME WOOQDARD, DAVID 32 NAME
gtreer aooness | 7780 ALLSPICE CIR E 33 STREET ANDRESS
crv-si-20 | JACKSONVILLE FL $4.0TY-5T-7P
TIME T DELETE T TILE [ Ghange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-57-2P L40TY-ST- 1P
TME I DELETE 519 TITLE [ Ghange ~ 1 Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRLSS
CITY-81-2IP 54CMY-5T-2P
TILE [] DELETE §110LE [Jchange [ Addition
NAME §2 NAME
STREET ADDRESS 63 STRLLT ADDRESS
CITY-$7-2IP §40TY-5T1-71P
14, 1 do heraby certify that ihc inlormation supplied with this filing docs nol gualily for the exemplion stated in Section $18.07(3)(i), Florida Stalutes. | further certify that the

_informetion indicated on this annual repart or sypplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporatione” 1k receiver or fruslee empowered to execute this report as required by Chapler 817, Flerida Stalules: and thal my name
- appears in Biock 12 or Block 13 if changg én an atlachmen! with an address,

ﬁ R ///.v//rﬂ

e



