* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

&
. &
1. Enity Name Secretary of State
ofe e o ok
EMANUEL CHURCH OF THE LIVING GOD, THE PILLOR AND 02-01-2001 90043 012 ****61.25
Principal Place of Busingss Mailing Address
438 W 6TH ST 1805 E. WARREN ST. LUl
AVON PARK FL 33825 PLANT CITY FL 33568 418 3
us "
Suite, Apl. #, etc, Sufte, Apt, #, etc. DO NOT_\A;RITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1655911 : Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5. Certificate of Status Desirec [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
' Street Address (P.O. Box Number is Not Acceptable)
REAVES, ELDER EMANUEL
1805 E WARREN ST -
PLANT CITY FL 33566 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD o O pekete 12 _ G [l change  [&Kddition | S
e VES, EMANUEL BISHOP g N arnestine Gloy ' 2
REAVES, > (.D/rh ps Jell YSons O(Lﬁ{/ =
STREET ADCRESS | 1806 E. WARREN ST STREEF ADORESS | 77 (2202 oM ~
onv-stw | pUANT CITY FL CITY-5T1-2IP @ axrfoud, Fin 2L B0 3
o
TITLE VD . Delete TTLE [ Change [ Addition EC)
NAME .| REAVES, HEROLD W ELDER : NAME
STREET ADDRESS 1302 E CALHOUN STREEET STREET ADDRESS
CITY-ST-ZiP AVON PARK FL 325& CITY-8T-21P
TITLE 1) ' [ Detete TILE O change 3 Addition
MAME HIPPS, ECD H JR NAME
STREET ADDRESS 531 FRANK GR'FF'N AVE STREET ADDRESS
CIY-5T-2IP PLANT CITY FL 335.6.6 CITY-5T-2IP
e sD 7 Delete TImE [ Change [ Adaition
NAME HIPPS, MARY NAME
STREET ADDRESS 531 FRANK GRIFFIN AVE ] STREET ADDRESS
CITY-ST-2IP Pl_—ANT C"-Y Fl 13588 CITY-ST-2IP
TILE [J Oelete LE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE {Jchange  [] Addition
NAME NAME
I StReET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floriada Statutes. | further cerlify that the information
indicated on this report or suppiementai report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowared to 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 empowgred.
Lo @133 I Sy i ) vt ’m
SIGNATURE: (¢ 07 2270 HEVR
SIGNATU D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirne Phone #




