2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716861 Sgp 05,2002 8:00 am
1. Entity Name ecretal ’f Of State
. 09-05-2002 90042 033 ****5] 25
EMMANUEL CHURCH OF GOD, INC. /
Principa! Place of Business Mailing Address
1074 HOOD AVENUE 1074 HOOD AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat_g City & State 4. FEI Number Applied For
) - 71-6861451 Not Applicable
Zdp . -Country - R~ o 5. Certificate of Status Desved ~ []  $9+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANC|LL, JIMMY Street Address {P.O. Box Number is Not Acceptable)
1074 HOOD AVENUE
JACKSONVILLE FL 32254
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. | am tamiliar with, and accept
the obligations of ragistered agent. :

SIGNATURE
Slgnature, typed or printad narme of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
: o “r Lo ) ¥ j
. ! ’ . . . . .
After September 13, 2002, . ~+ | 9 Election Campaign Financing $5.00 may Be Make Check Payable to
. min. wiil be $236.25. o Trust Fund Contribution, Added to Fees Department of State
- L8 . . ) 27

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delste TNLE [Jchange [ Addition
NAME MANCILL, JIMMY NAME
STREET ADDRESS | 1074 HOOD AVENUE STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL CITY-ST-2iP
TITLE vSD £ Delete TITLE [ change [ Addition
RAME MANCILL, GLADYS L. NAME
STREET ADDRESS | 1074.HOOD.AVENUE. _.. . —0 . . . e e STREETADDRESS |. _ ) o
CITY-8T-7IP JACKSONVILLE FL CITY-5T-7IP
TTLE T O Dekte TITLE [ Change ] Addition
NAME MANCILL, JIMMY J. NAME
STREET ADDRESS | 1074 HOOD AVENUE STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE DT 3 Delete LE O change [ Acditian
NAME MANCILL, GLADYS _ NAME
STREET ADDRESS | 4074 HOOD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-8T-2P
TILE (1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY 2.

CR2E037 (4/02)



