FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFF CORPORATIONS

DOCUMENT # 703037

1. Corporation Name

EMMANUEL BAPTIST CHURCH, INC.

Principal Flace of Business

4901 FIFTE: AVE. N.
ST. PETERIBURG Ft 33710

Mailing Address

600 49TH STREET NORTH
SURE B4
§T. PETERSBURG FL 33710

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90003 016 ***122.50

L

HELLEF, VEDA

600 49TH STREET NORTH
SUITE B

ST. PETERSBURG FL 33710

2. Principal Place of Business 2a. Mailing Address 3. Date | corporated or Quatifed

7] 2] 10/18/1961

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] Suite A 590791027 Not Applicatle

City & State City & State iti

t y 5. Certifcate of Status Desired [ $875 Adq|t|onal

E} 28 Fee Retjuired

Zip Gountry Zip Country 6. Electicn Campaign Financing ] $5.00 iMay Be
;ﬂ [2—5| 5\ W Trust Fund Contribution Added to Fees

9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name

82| Street Acdress (P.Q. Bo» Number is Not Acceptable)

B3

Suite A

84| City

‘ Zip Cde

FL ™

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named ccrporation submiis this statement for the purpose > changing ts ragistered
office ¢r registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apfointment as reg stored
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Filurida Statutes.

Signature, typed or printed na'ne of registered agent 2nd title if applicable,

[NOTI:: Registered Agent signatura reqeired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS «ND DIREGTOF S IN 12
TILE D [ DELETE 1.1 TILE [JChange [ Addition
NAME HELLER, VEDA 12 NAME

smreeTApoRess| 180H-60TH ST. N. 13 STREET ADDRESS

crv-stze | ST. PETERSBURG FL 33710 14 CITY-5T-2PP

TME T [CJ DELETE 21 TIMLE [ Change  [J Addition
NaME PAULINE CATHCART 22NAME

streeT ADDRESS | 6065 5TH AVE N 23 STREET ADDRESS

crv-st-ze | ST. PETERSBURG FL 33710 2 4 CITY-ST-2P

TILE T O BELETE 3ATME OChange [ Additicn
NAME PUTNAM, RACHEL 32 NAME

streeT anoress| 5569 5TH AVE. NO. 33 STREET ADDRESS

av.stze | ST. PETERSBURG FL 33710 34, GITY-ST-2P

TIME 7] DELETE 41TITLE [OChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-2P

TIMLE [ DELETE 51TME CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TITLE [ DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-ZP B4 CITY-ST- 2

14. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce tify that the infc rmation
indicate:! on this annual report or supplemental annual report is true and accuate and that my signatuie shali have the same legal effect as if made under oath; that | an an
officer o- director of the corporation or the receiver or trustee empowered to eecute this report as required by Chapter 617, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, or

an attachment with an address, with af! other like empowered.

SIGNATURE: zm{f%@éﬁwﬁﬁﬁﬁ

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8
g

CR2E037 (11/98)

12 )79
/ Dm?l

[raytime Phone #

i
a1



