2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #727415

1. Entity Name

EMMANUEL BAPTIST FELLOWSHIP, INC.

Principal Place of Business
1300 5T RD 630 WEST

Mailing Address
P.0. BOX 811

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90152 003 ****6].25

4uuv 2w -

FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘ml ”l“ ‘“l’ I'll‘ H““m I‘I"I‘I” l‘l"l‘l“ |l|”|‘|l”l’ H ‘“’
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 04102008 Chg-NP CR2EO37 {12/06)
City & State City & State 4. FEl Number Applied For
59-1908369 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired [ fg-liﬁf:;“"“a'
8. Name ;nd Address of Current-R;i;l;d .rgenrn__ - 1 7. Name and Address of New Registered Agent
Name .

SMITH, ARNOLD
1438 OLD FT MEADE ROAD
FROSTPROOF, FL 33843

4
b3

Street Address (P.O. Box Number is Not Acceptgble)

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registersd Agent signature required when relnstating)

DATE

Signaiura, typed of printed name of registarad agent and thie if pplicable.

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

AP T A

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME m {7 Delete TIE [ Change [ Addition
NAME FEWOX, WR NAME

STREET ADDRESS | 5001 HWY 630 E. STREET ADDRESS

CITY-ST-2IP FROSTPROOF, FL 33843 CITY-ST-2P

TILE VT £ Deleta TLE [Jchange [ Addition
NAME SMITH, ARNOLD NAME

STREET ADDRESS | 1838 OLD FT MEADE RD STREET ADDRESS

CIFY-ST-2IP FROSTPROOF, FL 33843 CITY-§1- 2P

TIMLE ST .. 1 oslete TITLE [ Change 7] Addition
NAME BROWN, VICTOR NAME

STREET ADDRESS | 1309 FT MEADE DR STREET ADDRESS

CivY-ST-2P FROSTPROOF, FL 33843 CITY-ST-ZP

TmE c [ Delete TME [JChenge [ Addition
NAME ESSIGMANN, JOHN NAME

STREETADORESS | 115 CRESTVIEW CT BOX 2044 STREET ADDRESS

CITY-ST- P DAVENPORT, FL 338362044 CiTY-§T-ZP

TmEe 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TmE LT Delete Tme Ochange  [J Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi

that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inforrnation

indicated on this repon or supplemental report is trus and eccurale and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MR Fevsqr R Fewox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

Y/39)08 267322 1- 2682

Daytima Phone ¥




