- NONPROFIT
CORPORATION
ANNUAL REPORT

. FILE NOW: FILING FEE IS $61.25
T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

(3

1996

)

DIVISION OF CORPORATIONS
DOCUMENT # 733456 (8)
1. Corporation Name

EMANUEL CHURCH OF THE LIVING GOD, THE PILLOR AND
GROUND OF THE TRUTH, INC.

Principal Place of Business

MR GAR O

Mailing Address

430 W 6TH 8T 1605 E. WARREN ST.
AVON PARK FL 33825 PLANT GITY FL 33566
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1975 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
E] 26 59-1655911 +TNot Applicable |

Suite, Apt. #, elc. Suite, Apt. #, etc.

E} ;l 5 Fee Required

$8.75 Additonat

Certificate of Slatus Desired

0

City & State City & State 6. Eloction Garnpaign Financing $5.00 May Be
23] 28]

Zip Country Zip

2s] 29

Country 8. This corporation has liability for intangible tax under 5. 199.032,

30 Florida Statutes O ves B0

Trust Fund Contripution O Added to Fees
[24]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
REAVES- ELDER EMANUEL 82| Streat Address {P.O. Box Number is Not Acceptable)
1805 E WARREN ST
PLANT CITY FL 33566 83
84! City Zip Code

FL ®

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of changing its registered office
or registarec agent, or both, in the State of Florida. Such change was authorized by the carporaticn's board of dreclors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ) . _ . . -
Signaturs tyoed ar prted narme of reg stered agent and tit s 1 appl cable [NOTE Fegstered Agent s grator; reqai-ed when renslat ngi DAk

12, CFFICEAS AND DIRECTORS 13 ADDITIONS/CHIANGE S TO OFFIGERS AND DIRLGTORG N 12

it PD [IDELETE 11 TIHLE [JChange [ Additian

HAME REAVES, EMANUEL BISHOP 12 NAME

sreeranomess | 1805 E. WARREN ST. 13 STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 14 CITY-§1-2Ip

TIE i] CIDELETE 2HTNLE O Crange L] Addilion

NAME ALCINDOR, JOSIE L 22 NAMF

streer aooress | 1430 S. LAKE AVE. 23 STREET ADDRESS

CITY-ST. 2IF AVON PARK FL 2 40TY-8T-2IP

e 5 [JDELETE 31TINE [ClChange [ Addition

NAME REAVES, OLUE J 32 NAME

sreeeraporess | 1805 E. WARREN ST. 3.3 STREET ADDRESS

CITY-§1- 7 PLANT CITY FL 34.CITY-ST-2¢

TIHE D CIDELETE S1TITLE [IChange ~ [J Addition

NAME CASWELL, ELDER N 4 2NAME

sreeTanoress | 408 W. 4TH ST. 43 STREET ADDRESS

SIIY-ST-2P AVON PARK FL 4L CITY-ST. 26

TIMLE [Ioetere 51TIME [C1change ] Addiion

NAME 52 NAME

STREEY ADDRESS 53 SIREET ADDRESS

CITY-57- 2P $.4 CITY-ST-2P

TITLE [IDELETE 617ITLE [(JChange [ Addition

NAE 6.2 NAME

STREET ADDRESS 6.3 STREET ABORESS

CiTY-51- 2P 4CITY-ST-2P

14. { do hareby certify that the information supplied with ihis filing is voluntarily furnished and does not qualify far the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
Gartity that tha information indicated on this annuat report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustee empawered ta executa this report as required by Chapter 617, Florida Stalutes; and that My Nname
appears in Block 12 or Blogk 13 if changed, or on an attachmenl with an address.

SIGNATURE: Neayge Z‘%fgﬁ?'?ﬁ%é‘/é’/ )

PRIGTED KAME OF SIGNING OFFICER QR DIRECTOR Daytma Paore #

SIGNATURE AND TYPED

CR2E037 (12/95)



