2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT
DBOCUMENT # 727415 Mag' 03, 2007 08:00 A
1. Entity Name ‘ eCl‘etal‘y Of State
EMMANUEL BAPTIST FELLOWSHIP, INC.
Principal Place of Business Mailing Address
1300 ST RD 630 WEST P.0. BOX 811
FROSTPROOF, FL 33843  US FROSTPROOF, FL 33843  US
04092007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T AP For
58-1908369 Not Applicable
8. Certificate of Stalus Desired O $8.75 dattionat

Fee Required
6. Name and Addrass of Current Rogisterad Agent

SMITH ARNOLD DO NOT WRITE
FROSTPROOF, FL 33843 IN THIS SPACE

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

SIGNATURE
Swgnature, tyowd of printad neme of registared agent and tile i apphcable. (NOTE. Regutared Agent signature required whan reinstating) DATE
Flling Fee is $61.26 8. Elaction Gampaign Financing o $5.00 MayBe | [)5./25 1720010009 51,25
Due by M‘y 1, 2007 Trust Fund Contribution. Added to Fees - .-
[ -
10. i QFFICERS AND DIRECTORS
TITLE TT N :
NAME FEWOX, WR

STREETADORESS | 5001 HWY 630 E.
Cryy-ST-2iP FROSTPROOF, FL 33843

TITLE VT

NAME SMITH, ARNOLD

STREET AGDAESS | 1838 OLD FT MEADE RD
cny-S1-2P FROSTPROOF, FL 33843

TIMLE 8T
NAME BROWN, VICTOR

STREET ADDRESS | 1309 FT MEADE DR
CITY-ST-2IP FROSTPROOF, FL 33843 Do NOT WRITE

- ¢ IN THIS SPACE

NAME ESSIGMANN, JOHN
STREETADDRESS | 115 CRESTVIEW CT BOX 2044
CATY-ST-2IP DAVENPORT, FL 338362944

TITLE

NAME

STAEET ADDRESS
GITY-ST-ZIP

TmME

RAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceruty that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:% A=  TT Y[o/v D 363676~ 1290

SHENATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥ |




