2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 733456

1. Entity Name

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

Mar 03, 2002 8:00 am-
Secretary of State

03-03-2002 90106 039 ****5] 25

Mailing Address
1805 E. WARREN ST.

Principal Place of Business

!
433 W 6TH ST

AVON PARK FL 33825 PLANT CITY FL 33566 _ yuwEs s DR S
| Y ———— = B o ) . ) . et L e rES —
e A
" 2} Principal Place of Business 3. Mailing Address ” ’
41
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘165591 1 Not Applicable
I Countl Zi Count . . iti
Zlp ounty P aid 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REAVES, ELDER EMANUEL Street Address (P.Q. Box Number is Not Acceptable) LT
Ll PO
1805 E WARREN ST
PLANT CITY FL 33568 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
¥
SIGNATURE _
Slgnaturs, typad or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
R -
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department :of State
10. OFFICERS AND DIRECTORS ' I 11. ADDITIONS /{CHANGES TO OFFICERS A(\]D DIRECTORS IN 10 '
TITLE T O pelete TITLE Y ] Change [ Addition §
e GLOVER, EARNESTINE e Ermanuetl Keaves { g
STREET ADDRESS | 7336 THOMAS JEFFERSON CIRCLE STREETADDRESS |1 § © 5 . W oo ren St - §
omv-sT-2P | BARTOW FL 33830 CITY-ST-2IP Pi cm'\-\ < H ) Fi 3385606 5
TITE VD elete TITLE ' Clchange [ Addiion | & °
NAME REAVES, HEROLD W ELDER o ' NAME ’
sTreet Anoaess | 1302 E CALHOUN STREEET STREET ADCRESS
omv-5T-2P | AVON PARK FL 32566 EITY-ST-21p
e D Doelete  * [ e I Change ] Acdition
NAME HIPPS, EDD H JR i L
streer ADORESS | 531 FRANK GRIFFIN AVE ' STREET ADDRESS
crv-st-zp - (PLANT CIiTY FL 33566 CITY-$T-2P
L sD [ Delete TITLE Clchenge [ Acdition
NAME HIPPS, MARY NAME
sTReeT ADDAESS | 531 FRANK GRIFFIN AVE STREET ADDRESS ’
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
TLE ’ 7 Delete TinE ! change [ Addition
NAME HAME
STREET ADDRESS  STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change - [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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), Florida Statuies. | further certify that the information
indicated on this report 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 empawered to execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenit with an addresg with all other like empowared.
LR AN ] AR ) )i =
siGNATURE: _ /5 »Z& S ZELUIRED 2)ig)on 52 154-212
(74 déh*ﬂuns AN}S ;hfPEl:lon Pnu”‘éo NAME OF SIGNING OFFICER OR DIRECTOR {Dae [ Daytima Phone #




