2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— ——
DOCUMENT # 733456 Apr 07,2005 08:00 AM
1. Endy Name Secretary of State
EMANUEE CHURCH OF THE LIVING GOD, THE PILLOR
AND GROUND OF THE TRUTH, INC.

Principal P{écé ofBusiness- . o ) Mailing Address ) -
438 W 6TH ST 1805 E, WARREN 5T.
2. Principal Place ot Business .~ ~_~  ° | 8. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, slc 1st MOORE CR2E037 (10/04)
City & State T - City & State 4. FE| Number Applied For
59-1655911 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ;| ?8'75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B ) Nama i
REAVES, ELDER EMANUEL is Mot
Street Address (P.O. Box Number is Not Acceptable)
1805 E WARREN ST
PLANT CITY FL 33566
City FL Zip Code
8. The above named eniity submits this sttemert for the purpose of changing its regfsterad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. T
SIGNATURE — —_
Signature, typad of pritac namea of ragistersd agent and title if applcabls moTe Registarad Agart signature ragurad when reirstating] OATE
T — - - - - T R R
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributlon Added to Fees Florida Department of State
10, — OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
1ILE T 01 Delele T O Change [T Addition
NAME GLOVER, EARMESTINE . NAME
STREET ADDRESS | 7338 THOMAS JEFFERSON CIRCLE STREET ADDRESS
cnv-st-ap |BARTOW FL 33830 . - CITY-S1- AP
e P o ) 1 Deiele e ' (I Change (] Acdifon
NAME REAVES, EMANUEL NAKE I -
SIREET ACDRESS § 1805 E WARF\'_:EN ST , B < @ SIRFET ADORESS [34 f%%qgg[}ggsggfaﬁz I. "
civ.sze  |PLANT CITY FL 33566 - - aTe.s1. 2P AddUa c2 BL.75
e D - o [ Ceite e [J change [ Addition
NAME HIPFS, EDD H JR AN
STRELY ADDRESS |B31 FRANK GRIFFIN AVE STRECT ADORESS
Cily-si-2p PLANT CITY FL 33566 . TV 5176
L 8D - T siele fiie [J change ] Addilion
NAME HIPPS, MARY NANY
steeeTa00Rgss {531 FRANK GRIFFIN AVE STAFET ADMAESS
Cily- 51 2P PLANT CITY FL 33566 ) £TY.8T- 2P
v - — g - " : -
THLE [T Defete e [J Change ] Addition
NAME REAVES, EVONN ) NAME
<threTapDress | 1908 E. CHERRY ST ] A SIREET ADORLSS
City-§T- 2P PLANT CITY FL. 33566 Y-S 2
LT: ' o 3 Geiets ~ § TmE ' ' O change 1) Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CiTY-ST-71P oy ST-7IP
12. | hereby certity that the infarmation supplied with this fling does ot qualify for the exemption stated in Section 1 19.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signatre shall have the same legal sifect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an address, wifliall other ke empowared.

SIGNATURE:

SIGNATIFRE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTGR Oate Dayirme Phone 4




