2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13007

1. Entity Name

EMMANUEL CHURCH OF MY LORD JESUS CHRIST OF THE A

POSTOLIC FAITH, INC.

Principal Place of Business

438 WEST 67TH ST,
JACKSONVILLE FL 32208
us

Mailing Address

MATHIS. DAVID

6900 CHAMPLAIN RD.
JACKSONVILLE FL 32208
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90086 025 ****70.00

L] QD

N

Suite, Ap!. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
N

City & State City & State 4. FEINumber NOT APPLICABLE Appiied For

Not Applicable

Zip Country Zip Country o ) $8.75 Additional

5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
- T o T —— Name - e e ;

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

.

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

City

Zip Code

FL

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 Fiorida. ! am farmiliar with, and accept

the obligations of registered agent.

SIGMATURE

" Slgnature, typed or printed ha?gna of registered agant and litle it applicabla.

{MNOTE: Registerad Agent signature required when reinstating)

DATE

i

'+ FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIHECTéRS IN10

10. QFFICERS AND DIRECTORS 11,

ThLE PD o . O Delete TMLE [ change [ Addition
NAME MATHIS, DAVID J. RAME

STREET ADDRESS | 8900 CHAMPLAIN STREET AGDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF

TITLE VD [T Delets T DOl change [ Addition
NAME MATHIS, SADIE MAE (MRS.) NAME

sTreeT aDORESS | 8900 CHAMPLAIN RD. STREET ADDRESS

orv-st-zP | JACKSONVILLE.FL L ) “CITY-ST-2P

TILE D 1 Delete mE T - - T~ _ ~—[JcChange- [ Additicn
NAME MATHIS, SADIE MAE (MRS.) NAME

streeT A0DReEsS | 6900 CHAMPLAIN RD. STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL CITY-ST-2P

e D . O Delete TITLE O chenge [ Addltion
NAME WILLIAMS, ELIJAH NAME

sTreet a0oREss | G851 HEMA ROAD STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL Chy-ST-2P

TLE ™ O Delete ML [ cChange [ Addtion
NAME MATHIS, TALENA R. NAME

STREET ADDRESS | 6900 CHAMPLAIN RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TLE 3 Celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if madse under oath; that | am an officer or 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 10 or Black 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

SIGNATURE REQUIRED VA

t -~ b
TlHd - 37942 Wigo

QOTBTE(

CR2E037 (10/02)



