FILE NOW: FILING FEE IS $61.25

NONPROFIT =
CORPORATION oy
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710136

1. Corporation Name

(3)

EMMANUEL CHRISTIAN FELLOWSHIP CHURCH, INC.

Principal Place of Business

711 ST. JOKNS BLUFF RD.

Mailing Address
711 ST. JOHNS BLUFF RD.

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 12 /30 !1965
4. FE| Number ) NN -A;:;;;:Ee-d For
59‘09500?7 Not Applicable

FILED
Feb 04 1998 &8:00am
Secretary of State

AP AR IR

3. Date Incorporatad or Qualified

2. Princlpal Place of Business

1]

Mailing Address

$8.75 Additional

Caertificate of Status Desired |
Fea Required

bl

Suite, Apt. #, etc.

B

=

Suite, Apt. #, ete.,

6. Elsction Camypaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

City & State

ol
[}

City & State

7- Is this nonprefit corporation & homeowners association?

Oves Rino

Zip Country

[24] 25]

Zip ) Country

B] 8] 8] By

9 ' 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. O Yes 3 No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DEAL, KEITH M.
BARNETT REGENCY TOWER, STE.101
JACKSONVILLE FL 32211

81| Name

82} Street Address (P.O. Box Number is Not Acceprab!e)

83

84| City

g5] ZipCode

__FL

11. Pursuant 1o the provislons of Sections 617,0502 and 817.1508, Florida Statutes, the ahove-named corporation submits 1his statement for the purpose of changing its registered
oifice or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

14. | hereby certi

SIGNATURE Signalurs_ typed or prialed nama of registared agem and tida if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE- — = .

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [T oELETE KRR [T Change L] Addition

NAME CARSON, LARRY E. 12 NAME

streeT avoress | 49 SANDRA DR 1.3 STREET ADDRESS

CITY-S7-Z2IP JACKSONVILLE BEACH FL B 14 CITY-8T-2IP S

TE VDT [ DELETE 21TITLE Clchange [ Addition

NAME MOTILKOV, ALEXANDER 22 NAME

smeeT aooress | 2601 TROLUIE LANE #4 23 STREET ADDRESS

GiTY-5T-2P JACKSONVILLE FL 2.4 CITY-ST-21P _ . - e

TILE [§] L | DELETE L1TILE ITchange L1 Addition

NAME WOODARD, DAVID 32 NAME

stReeTaooress | 7760 ALLSPICE CIR E 3.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 24, CITY-ST- 29 _

TLE T peLETE 41TLE [ Change [ Addition

HAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP _ 14 LITY-5T-2IP

TITLE [T 51TITLE [T ohange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZiP 5.4 CIYY - ST-ZP

TILE [T DELETE 6.1 TITLE [J change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP . - e
thal the informaticn supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(1}, Fiarida Statutes. | further cerliy that the informatian

indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have thé same legal effect as if made under cath; that ! am an
officer or directar of the corporationar tha receiver or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,/Ar ot an attachment with an address.
SIGNATURE: 12N ‘%%E'é%@@sf‘e‘ . Caesen :/ 5/?2 @o f}f Yi-qo(1

TICENATURE ARD TYRED OR PRINTEN M AME C1E S bR 7~ CEEI e M T feT ]

CR2E037 (10/97)



