FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPQORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am £
Secretary of State

03-11-1999 90103 012 ****61.25

DOCUMENT # 72775

1. Corporation Name

THE GREATER EMMANUEL HOLINESS APOSTOLIC FAITH CH
URCH OF ESCAMBIA COUNTY FLORIDA, INC.

Mailing Address

3420 W JOHN ST
PENSACOLA FL 32505

Principal Place of Business

3420 W JOHN ST
PENSACOLA FL 32505

AW ERRTENW

24] 29} [s0]

[23]

2. Principal Place of Business 2a. Mailing Address 3. Date InoorBUrated or Qualifed

21 26] 10/15/1973
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

Zl ;l 59_-1915.0_0§ o e —— o =|—} NOt Applicable..| .
City & Staté - City & State i

ad v 5. Certifcate of Status Desired [ $8.75 Additionat

;l Fea Required

Zip Country Zip Cauntry 6. Election Campaign Financing O $5.00 may Bo

Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
DURANT TOMMIE L. 82
22 FLYNN DRIVE
WARRINGTON FL 32507 83
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fln
office or registered agent, or both, in the State of Florida. Suc| 3
agent. | am familiar with, and accept the obligations of, Sgctig

SIGNATURE

§#7.0503, Figagid Statutes,

ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authprized by the corporation's board of directors. | hereby accept the appeintment as registered

o %0 oo sk et b Pl o NGTE: Regewered Agent sign ffed when f DATE by
12, / OFFICERS AND-OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME . P [] DELETE 1ATME {Jchange  [JAddition | ¥
NAME v WALKER, JAMES 12 NAME s
srreet rooress| 7980 HERRINGTON DRIVE 13 STREET ADDRESS T
CITY-ST-2P PENSACOLA, FL 00000 14 CITY-ST-2IP )
e . /PD ) DELETE 24TMLE [QChangs  []Addiion | O
NAME f DURANT, MINNIE L 22 NAME
streeTanoress| 1230 WEST LLOYD STREET 23 STREET ADDRESS
CITY-ST-ZIP EENSACOLA, FL 00000 2.4 CITY-5T-2F
TILE , /D —Doetete  farme e - = =[=] Change ===} Addilon ===
wwe M FIELDS; CHARLES 12N
smreeTaooress| AT 3,B0X 194 L2 RONDA ST 33 STREET ADDRESS
CITY-ST-2IP ENSACOLA, FL 00000 34.CTY-ST-2P
TME AV 1 DELETE 41TME ClChange [ Addition
NAME WALKER, SHIRLEY 4 ZNAME
syreetappress| 7880 HERRINGTON DRIVE 43 STREET ADDRESS
crv-stze | PENSACOLA, FL 00000 44CITY-ST-2P
TITLE /D [ DELETE 51TMLE TChange [ Addition
wee  LY/DURANT, TOMME L s2ne
STREET ADDRESS FLYNN DRNE 5.3 STREET ADDRESS
CITY-ST-ZiP ARRINGTON. FL 00000 54 CITY-8T-2P
TME \ /S O DELETE 61 TME [JChange [ Addition
NAME DURANT, CARRIE 6:2 NAME
STREET ADDRESS 22 FLYNN DRWE 6.3 STREET ADDRESS
CITY-ST-2IP PENSACOIA, FL 00000 64 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—_—

1299 (J) 0576/

Laytime Phane #



