T G T c——| r— W]

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N13007 Jan 26, 2000 8:00 am

1. Entity Name

EMMANUEL CHURCH OF MY LORD JESUS CHRIST OF THE A Secretary of State

01-26-2000 90118 016 ****70.00

Principal Place of Business Mailing Address
2030 PHOENIX AVE. MATHIS. DAVID
JACKSONVILLE FL 32206 6900 CHAMPLAIN RD.
us JACKSCNVILLE FL 32208-2421
us
Suite, Apt. #, etc. Suite, Apt. #, etc. " DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3029449 ot 2
= " "
o M T e ZP e | COUUY 8.~Certificalo ol\StéiuaiDeskedm@——?ese";'esaﬁ?:éhonal‘*’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
MATH'S, DAVID J. Street Address (F.0. Box Number is Not Acceptable)
6900 CHAMPLAIN RD. : B
JACKSONVILLE FL 32208 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabla. {NOTE" Registered Agent signature raquired when rainstating) DBATE
FILE NOW: 8. Elaction Campaign Financing - $5.00 Mw Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD : O Deete e Ochage [
NAME MATHIS, DAVID J. NAME
STREET A0DRESS | GO0 CHAMPLAIN STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-7iP
TITLE vD [ Delete TITLE [ Change [ Adattic
NAME MATHIS, SADIE MAE (MRS.) NAME ’
STREET ADDRESS | 6900 CHAMPLAIN RD. STREET ADDRESS
~CITY: ST=TP = EJ_A“C'KS‘ON_VIELE:F’LW.'_,‘W S = i R-pmry: s 0P — | ———— e o —— -
TILE D [ Delete TILE O change [ Acditi
NAME MATHIS, SADIE MAE (MRS.) NAME :
sTRET ADRESS | 6900 CHAMPLAIN RD- STREET ADDRESS
CATY-ST-7P JACKSONVILLE FL CITY-ST-21F
TIHLE D 3 Celete TTLE [ change [ Acditi
NAME WILLIAMS, ELWAH HAME
sTReeT ADDRESS | 6851 HEMA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP
TITLE D 7 Delete T [ Ghange  [C] Additi
RAME MATHIS, TALENA R. NAME
STREET ADDRESS | 5900 CHAMPLAIN RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-57-2IP
TITLE . 7 Delete e [ Change  [] Additit
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(}, Florida Statuigs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE:

SIGNATURE ANB TYPED ©

iedy AT

¢} ! d 3
NAME OF SIGNING OFFICER OR DIRECTOH

R FRINTED Baytime Phone # ¢




