FILE NOW: FI

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

2]

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 71 6861

©0)

EMMANUEL CHURCH OF GOD, INC.

VF"-riir;cipa! Place of Business

1074 HOOD AVENUE
JACKSONVILLE FL 32205

Mailing Address

1074 HOOD AVENUE
JACKSONVILLE FL 32205

00

3. Date Incorporateds or Qualified 3a. Date of Last Repont
- 07/10/1969 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 716861451 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc. it
Hie, ARt 7. gl ulto, Apt. #, etc 5. Certificate of Status Desired [l $8.75 addiionat
;I ;l Fae Required
| _ Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2| 28] Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] |25 28] [30] Florida Statutes 0 ves ONo

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MANCILL JIMMY 82| Sweet Address (P.0. Box Number 1§ NoT Acceptable)
1074 HOOD AVENUE
JACKSONVILLE FL 32205 8
38

84| Gity 2ip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registerad ageat, or bath, in the State of Flonda. Such chan?:e was authorized by tha corparation’s board of directors. | hereby accept the appointment as registered agent. | am
b 1

familiar w A accapl he obigations of, Segtian 817.0503, Flgzida Statutes. o
L]
Vim0 s 2-R5°5¢
1t tyood or printed gnia of registered agent and Litks f appicable.

SIGNATUR
{NOTE" Registened Agent signaturs required when reinstating] T T oate
12, L/ Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITLE PD [ JDELETE 11 TIME {JChange [ Addition
N MANCILL, JIMMY 120AME
STREFT ADDRESS 1074 HOOD AVENUE 1.3 STREEY ADORESS
CIy-SI-2ip JACKSONVILLE FL 140TY-$7-27
TIE vsD CJOELETE 21TE [Jchange [T Adaition
NAME MANCILL, GLADYS L. 22 NAME
SIREET ADDRESS 1074 HOOD AVENUE 23 STREET ADDRESS
CIY-51-2IP JAGKSONVILLE FL 2 4CAY-ST-2P
TLE 1D [JOELETE 31 TILE [JChange 7] Addition
NAME MANCILL, JIMMY J. 32 NAME
STREET ASDRESS 1074 HOOD AVENUE 33 STREET ADDRESS
CITY-§1.2p JACKSONVILLE FL 34.67Y-81-2P
TLE DT [IDELETE A1 TLE Ochange [ Additian
s BIGHAM, ESTHER A 4200
STREEY ADDRESS P.O. BOX 654 N/A 43 STREET ADDRESS
GHY- §T-21P JACKSONVILLE FL 32238 44L0Y-ST-2P
e LICELEsE 51THLE [Ochange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-S41-2IP 5.4 C(Ty-5T-2IF
i [CJDELETE 61TITLE [Change  [J Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-ST-2IP

14. | do hereby cerliy that the information supplied with this fiing is voluntariy furnished and does not qualify for the exsmption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplarnental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offices-orgiiregtor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 12 if changad, or an an attachment with an address.

- —
M A2 /?
7 AT 7127 g *
IGNATURE AND TYPED /IR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Duto

SIGNATURE:

Daytime Pnone &

CR2E037 (12/95)



