2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 720074 Mar 07,2007 08:00 AM
1. Enty Name Secretary of State
EMANUEL TABERNACLE BAPTIST CHURCH OF SAFETY
HARBOR, FLORIDA, INC.
Principal Piage of Business Maliling Address
695 BOOTH ST 695 BOOTH ST
SAFETY HARBOR, FL 34695 LS SAFETY HARBOR, FL 34695 US
: (IKIRNIHN I IRRAD IR R RO
3
02272007 Noc Chg-NP CR2E037 (4/06)
DO NOT WRITE ’N TH’S SPACE 4. FE| Number Applied For
05-0114700 Not Applicable
&, Certificate of Status Desired | gg':fqtﬁf:;ﬁmal
6. Name and Address of Current Regl d Agent

565 BOOTH ST _ DO NOT WRITE
SAFETY HARBOR, FLL 34695 'N THIS SPACE

8, The above named entity submits this staterent for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printsd name of registerad agent and itle i apphcabile. (NOTE: i Agent sipy raquited when DATE
Flling Fee is $61.25 9. Eection Campaign Finanging $5.00 May Bs
Due by May 1, 2007 Trust Fund Contribution. 0  Added to Fees

10. CFFICERS AND DIRECTORS

TILE PD

NAME DAMPIER, FRED C.

STREET ADDRESS | 1235 CEDAR STREET
CITY-5T-2P SAFETY HARBOR, FL

TiTLE T

NAME MCCOY, CURTIS

STRLET ADDRESS | 3455 BUTLER STREET HOOONES3473

Cmv-$T-2P | SAFETY HARBOR, FL 0371507-20041 03 71,25
TITLE SD

HAVE WILLIAMS, HELEN

STREET ADDRESS | 806 EA
EM-stor | SAFETY HARBOR FL_ DO NOT WRITE

we | IN THIS SPACE

NAME UPSHUR, MCKENZIE
STREET ADDRESS. | 1806 ELMWOOD DR
CITY-ST-2P OLDSMAR, FL. 34677

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certity that the information supplied with this hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funthar centify that the information
indicated on this report or suppl ntal repart is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér of trustee empuwej'?«tmxecma this repon as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, ot on an attachment Wwith ddress, with afl other Jike empowared
SIGNATURE: ;ﬁm BZ« »d’/rn {1/1//1:: Poe 3 5-0)

£ AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Dqﬂmthll




