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FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION S
ANNUAL REPORT &

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7277-69

1. Corporation Name

(3)

*THE EMMANUEL HOLINESS APOSTOLIC FAITH CHURCH® O

F ESCAMBIA COUNTY, FLORIDA, INC.

Princlpal Piace of Bustiess

Maliling Address

FILED

Mar 25 1997 8:00am

Secretary of State

IR WD CEOMARTA N

8420 W JOHN 8T W20 W JOHN §T
PENSACOLA FL 32505 PENSACOLA FL 32505-4518
3. Date Incorporated or Qualified | 3a. Datg of Last Rgeéwrl
10/15/1973 04/19/1996
2. Princlpal Place 0! Business 2a. Mailing Address 4. FEl Number Applied For
26 975008 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. ;
e, Ap N -l ure, Ap el 5. Certificate of Status Desired 1 $B.75 Addtional
27 Fae Requlred
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added 10 Faes
Zip Country Zip Country B. This corporation has liability for inlanglbl?éa/ﬁ\der s. 199.032,
26 E] 30 Florida Statutes Yos No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

g.:mm TOMMIE L.
£ FLYNN DRIVE
WARRINGTON FL 32507

81| Name

82] Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL ]qup Code

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the &
hange was authorized by the corporation's board of diractors. | hereby accept

offioe of tegistered agonl, or both, in the Slate of Florida. Sugh ¢l
agent. | am famlliar with, and accopt the obligaticW%n B@@rida Slalules.
SIGNATUR P P

bove-named corporation submits this statement for the purﬁoss of changiryy its registerad

e appointrent as registered

S AT

Srgnayre, typod or printed nama of ptistored agent and bille il app’ucabﬁ, [

"(NOTE: Hoglslored Agenl Bignature required when réinslaling)

DATE =

i
|

B

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 12
TILE VD T T oecere LATILE [T Change [J Addition
NAME WALKER, JAMES 12 NAME
sreeraooaess | 7880 HERRINGTON DRIVE 4.3 STAEET ADDRESS
| emy. st-2e PENSACOLA, FL 00000 14 CITY-51- 7P
TLE PD T DEEE 21 TNLE [T chamge  [J Addition
NAME DURANT, MINNIE L 22 NAME
steeeraponess | 1230 WEST LLOYD STREET 23 STAEET ADDRESS
Y-l PENSACOLA, FL 00000 2.4 OITY-51- 2P
TLE /D [T oeceTe 31T [T Change  [J Addiion
NAME FIELDS, CHARLES 3.2 NAME
streeraooness | AT 3,B0X 194 L2 RONDA ST 33 STAEET ADDRESS
OiTY-ST-2P PENSACOLA, FL 00000 3.4.011Y-ST-2P
TmE [T oecETE aATE [ Change” L Addition
| e WALKER, SHIRLEY 4.2 NAME
streeTaponess | 7880 HERRINGTON DRIVE 43 STREET ADDRESS
CiTY-ST-21P PENSACOLA, FL 00000 44 CITY - ST- 2P
TLE i) ) [0 OELETE 51TIE U change ] Addition
HAME DURANT, TOMMIE L 5.2 NAME
STREEY ADDRESS FLYNN DRIVE 5.3 STAEET ADDRESS — g
GiTY-51-21p ARRINGTON, FL 00000 §ACTY-ST2P %%%E%ig]ﬁﬁqq- :"2”'1'{;3
TtE s CT OELETE GITE | *:;Bi” g VTR T eange. 1] Addition
HAME DURANT, CARRIE 5.2 NAME '
seraooess | 22 FLYNN DRIVE £3 STREET ADDRESS
onv-sr-20 | PENSACOLA, FL 00000 6.4 OITY-ST-7IP
4. | do heraby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher cerlify that the

Information indicated on this annual report or supplemental annual report Is frue and accurate and thal my signature shall have the seme legal effect as if made under path; that
| am an officer or director of tha corporalion or the raceivor or trustee empowored to éxacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[P Ty PPy .’ f;li(-'.l’\l‘l% @,). IR NS 11 BT Y 4”%4/521?7/_’/)

CR2E037 (9/96)



