FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 720074

1. Corporation Name

EMANUEL TABERNACLE BAPTIST CHURCH OF SAFETY HARB
OR, FLORIDA, INC.

Principal Place of Business - Mailing Address
695 BOOTHST . - : 695 BOOTH ST
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

us - us

R

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-199% 90065 041 ****a1 25

L

i

2. Principal Place of Business - 2a. Mailing Address

. Data Insorporated or Qualifed

24] ¢ oo fash ol ' 29 [30]

Trust Fund Contribution

[21] ) 26] 01/15/1971
Suite, Apt. #, atc. Suite, Apt. #, otc. 4. FE! Number Applied For
[22] [27] 050114700 Not Applicable
City & Stat City & State ) it
IW ¢ . v 5. Certifcate of Status Desired O $8.75 Adq'tm"al
EI . E Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be

Added to Fees

. 9. -Name and Addréess of Current Registered Agent 10. Name and Address of New Registered Agent
RS T AT B 81 Name
DAMP'ER FRED C o ) . 82| Street Address (P.0. Box Number is Not Acceptable)
695 BOOTH st 5
SAFETY HARBOR FL 34695 “
' 84| Ciy 85| Zip Code
FL |

* agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits’ th|s statement for the purpose of changing its registared
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered

SIGNATURE s Cw
A " Slqnaium typed of printed nama of registered agent and titte it applicadla, {NOTE: Registared Agent signature required when reinstating) DATE
12,7 e QFFICERS AND DIRECTORS 13. ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 12
TME = 8 PD e [ DELETE 11 TME [] Change [:]Addmon
NAME DAMPIER, FRED C. 12 NAME
sreeTaboress| 1235 CEDAR STREET 13 STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 14 CITY-ST-2IP
E T [ DELETE 21 TMLE [JChange [ Addition
NAVE MCCOY, CURTIS 22 NAME
STREET ADDREss| 3455 BUTLER STREET 2.3 STREET ADDRESS
CITY-$T-2P SAFETY HARBOR FL : 2.4 CITY-87-2P
TME SD [ DELETE 31TME [JChange [ Addition
W+ | WILLIAMS, HELEN a2nae
STReETADDRESS|“806°'EAST-GATE'DRIVE- - -~ - — === "33 STREET ADDRESS o -
crv-st-zr” " | SAFETY HARBOR FL : 34.CITY-57- 2P
TME VD [ DELETE 41 TME [ClChange [ Addition
NAME DAMPIER, MAUDINE 4. 2NAME
sreeTanoress| 1235 CEDAR STREET . 43 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL ‘ 44 CITY-ST-2P =
TIHLE ) [] DELETE 51TME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2P - 54 CITY-S7-2P
TTLE ‘ . .-~ [ DELETE 6.1 TIMLE [JcChange [ Addition
NAME T ' 6.2 NAME
STREET ADDRESS ' §.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ration or the receiver or trustee empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in

Td 7~ W~ 413

Block 12 or Block 13 if gedy or on an attachmen nh an address, with all other like empowered.

(LY T ]

CRZED37 (11/98)

GNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

ED /¢ Lt onne S5 55

Daytime Phone #



