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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733456 Jan 25, 2000 8:00 am
1. Erity Name Secretary of State

EMANUEL CHURCH OF THE LIVING GOD, THE PILLOR AND 01252000 90047 017 **+561 25
Principal Place of Buginess - Mailing Address
433 W ETH ST 1805 E. WARREN ST.
AVON PARK FL. 33825 PLANT CITY FL 33566-6031 .
T ] . | _ .. A0010834
————L L - - R R AINDm L, e R e - R . - - .
\ . .
T TR |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ S City & State 4. FEI Number | |Applied For
: : B 59-1655911 | JINm Aiadh
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 0 7. Name and Address of New Registered Agent
Name
REAVES. ELDER EMANUEL Street Address (P.O. Box Number is Not Acceptable}
1805 E WARREN ST T
PLANT CITY FL 33566 o - Zip Cod
i . I
ity FL | p Code

8. The above named entity submits this statement for the purpose of changing its regjislered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistersd agent and title f applicable [NCTE: Registered Agent signature requirad when reinstating} DATE
o e R - _ - - : = == eSS
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. - OFFICERS AND DIRECTORS | A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .|PD 1 Delete TITLE Jchange [T°:
NAME REAVES, EMANUEL BISHOP NAME :
sTreeT anoRess | 1805 E. WARREN ST. STREET ADDRESS
ory-st-2F | PLANT CITY FL CITY-ST-2IP
TILE vD O pslete TILE ] Change [
NAME REAVES, HEROLD W ELDER NAME
STReeT ADORESS | 1302 E CALHOUN STREEET STREET ADDRESS
omv-s-zp | AVON PARK FL 32566 CITY-5T-20p :
TE D (7 Delete TIMLE Ochange [
NAME HIPPS, EDD H JR NAME ,
stRET ADDRESS | 531 FRANK GRIFFIN AVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-5T-2IP
TITLE sD (1 Delete TITLE Clchange [
NAME HIPPS, MARY NAME
STREET A0DRESS | 531 FRANK GRIFFIN AVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2P
TITLE i [ pelete TITLE Ochange [
NAME . NAME
= TREEY ADDRESS™ | 50— e T S S T B T e TR ADDRESE | ’ T il

CITY-ST-2IP ' CITY-ST-2IP
THLE [ Detete TLE Ochange -
NAME NAME
STREET AQDRESS L STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd

" ' a!’sﬂ'ﬁ;in " u;r'n-:- i?“”? )

SIGNATURE: ' Aral o:,/n:g/z 0o 9% 154213,
Dat Daytima Phona #

4 A 70
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol




