FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secratary of State
RIVISION OF CORPORATIONS

t. Corporation

DOCUMENT # N13007

MName

EMMANUEL CHURCH OF MY LORD JESUS CHRIST OF THE A
POSTOLIC FAITH, INC.

Principal Place

JACKSONVILLE
us

of Business

2030 PHOENIX AVE.

FL 32206

Mailing Address

MATHIS. DAVID
6900 CHAMPLAIN RD

JAGKSONVILLE FL 32208

us

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90126 045 ****70.00

10T * FWrew T

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

MATHIS, DAVID J.
6900 CHAMPLAIN RD.
JACKSONVILLE FL 32208

21] 28] 12/12/1985

Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Py = D __ 59-3020449 . Not Applicabie

City & Stat City & Stat : iditiona

ity e ity e 5. Certifcate of Siatus Desirad [E/ $8.75 Adc!ltlonal

a El Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24] [2s] 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name ’

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

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

:

CR2EQ37 (11/98)

|

Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agan! signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE [ Change ] Addiﬁpn
NAME MATHIS, DAMD J. 12NAME
street ADRess| 6900 CHAMPLAIN 13 STREET ADDRESS
omv-st-zp___| JACKSONVILLE FL 14CITY-ST-219 -
TME ) (] DELETE 21 TME ClChange [T Addition
NAME MATHIS, SADIE MAE (MRS.) 22KANE
sTREETApoReSS| 6800 CHAMPLAIN RD. 23 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 2 4CITY-ST- 2P g S S
TITLE D {J DELETE 3ATINE [JChange [ Addition
N MATHIS, SADIE MAE (MRS.) 32NAE
streer AooRess | 6900 CHAMPLAIN RD. 33 STREET ADORESS
crv-st-ze | JACKSONVILLE FL 34.CITY-5T-2P
TLE D ] DELETE 41TOLE [CChange  [JAddition
NAE WILLIAMS, ELLJAH 4.20E
strReeT ADDRESS| 6851 HEMA ROAD 4.3 STREET ADDRESS
cmv-stzr | JACKSONVILLE FL 44 CITY-5T-2PP
TME m L1 DELETE 54 TILE DiChange [ Addition
v MATHIS, TALENA R. s2nave
STREET ADDRESS | 6900 CHAMPLAIN RD. 5.3 STREET ADDRESS
¢Iry-sT-2IP JACKSONVILLE FE 54 CITY-ST-ZP
TLE [ DELETE §.4 TILE [DChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-ST-21°

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

SIGNATURE:

ange

d, or on an attachment with an agddress, with all other like empowered.

Pasker,  Teb 13 /999 904749 0140

o

T



