FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 7277

1. Corparation Name

"THE EMMANUEL HOLINESS APOSTOLIC FAITH CHURCH" O

F ESCAMBIA COUNTY, FLORIDA, INC.

(3)

Principal Place of Business

3420 W JOHN ST
PENSACOLA FL 32505

Mailing Address

3420 W JOHN ST

PENSACOLA FL 32505

AT O

3. Dala Inco

rporated or Qualtfied
10/18/1973

3a. Date Ofl §7§‘lgﬂgegon

2. Principa' Place of Businass

2a. Mailing Address
21 26

4. FEI Number

975008

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt, #, et

$8.75 additional

5. Certificate of Status Desired
22 ;l ertificate atu ir [ Fee Raquired
City & State City & State 6. Election Carnpaign Financing 0 $5.00 may Be
'EI 28 Trust Fund Conlribution Added 10 Foes
Zp Country Zip Country 8. This carparation has liability for intangible tax whder . 198.032,
24] 25 29 30 Flarida Statutes Yes Eyd
9. Name and Address of Cusrent Registered Agent 10. Name and Address ol New Registerel Agent
81| Nane
DURANT TOMMIE L 82| Stest Ao (PO Box Numiber is Not Acceplable)
22 FLYNN DRIVE
WARRINGTON FL 32507 &
B4| City

FL !85’ Zip Cade

11. Pursuant 1o the pravisions of Sections 61705602 and 6171508, FI

orida Statutes, the above-named corporation submils this staterment for the

purpose of changing its registered ofice

?r rgi-giste_r[(ﬁ‘d aggnl, or Iﬁgl. nnbtl_he tSlale of F\ori{du 2$$hogg%rw tl‘ Lj.é\s g:ﬁ:notnzed by the carparation’s board of directars. | horeby accept the appgintment as regl‘rsterad agent. | am
Amiar with, an "@CCGD 20 Igatiogs Sechion . . Florida atufes., % &
SIGNATURE {f{ et g2 4148, Sf a@M e ) L / rf(/ ‘L
Sgnafie. bt o Priateq v Ol regintitd a & fns £ g PHOTE gy rre § Aess Sigiusine: s ed whn rowstat gt DATE
12, 7 OFFICERS AND DIREGTORS 13, ADDUTIOMNSCHANGL S -0 O IGL Fis AN DRE CTORS T 17
TILE /D [ IDELETE 11TIMLE [)Change [ Addition
NAME WALKER, JAMES 12 RAME
sineer aopress | 7660 HERRINGTON DRIVE 13519EET ADDRESS
CITY-SI- 2P PENSACOLA, FL 00000 1ATIY-S1 21
nne )gg [CJDELETE 21 TIILE [chaage [ Addition
NAME L RANT, MINNIE | 27 NAME
street aoopess | 1280 WEST LLOYD STREET 23 STHEFT ATORESS
Cliy-§1-ap NSACOLA, FL 00000 2 40Ty S1-7P
TITLE /D [JDELETE A1 TLE [Jchangs [ Addition
HAME FIELDS, CHARLES 32 KAME
streer aporrss | RT/3,BOX 194 L2 RONDA ST 93 STRSET ADORESS
Gy -$T-2IP PENSACOLA, FL 00000 34.0T¥ 512
TILE \/V [ JDELETE 41TILE [JChange 3 Addition
NAME WALKER, SHIRLEY 4 2 NAME
STREEF ASDRESS ;260 HERRINGTON DRIVE 43 STREET ADDRESS
CITy-§T1-21IP N NSACOLA. FL 00000 A4 0077 -ST-7IF
TITLE 171} [IDELETE S1TILE (JcChange [ Addton
NAME DURANT, TOMMIE L 52 NAME
STREET AUORESS FLYNN DRIVE 53 SIREEF ADDRESS
oITY-51-21P ARRINGTON, FL 00000 s40IY-5T-7P
TITLE V43 CJOELETE &1 TIILE [IChange  [] Addition
NAME DURANT, CARRIE €2 NAME
staeer aovress | 22 FLYNN DRIVE 63 STHEEE ADDRESS
CITY-51. 2P PENSACOLA, FL 00000 64CITY-5T-21F

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not
certify that the information indicated on this annua! report ar supplemental annuat
oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 jf changed. or on an att

%n?‘ Z’:“e‘ i’%‘b%” L
NAYGAE AND FYPEd OR PRINTED NAME OF SidhlG OFFI R DIREC -

SIGNATURE: E

repaort is true and accurate and that m
the recaiver ar trustee empowered to execute this report a
achment with an address.

qual’y for the exempton slaled in Section 119.07(3)k), Florida Stalutes. | further
y signature shal” have the same legal effect as if made under
s required by Chapter 617, Florida Statutes, and that my name

4- 55— g

ALy 74l

T Davtiic Pronwe ¥

CR2E037 (12/95)




