2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

REAVES, ELDER EMANUEL
1805 E WARREN ST
PLANT CITY FL 33566

DOCUMENT # 733ase - " Jan 29,2007 08:00 AM
‘ - s Secretary of State
EMANUEL CHURCH OF THE LIVING GOD, THE PILLOR ry
AND GROUND OF THE TRUTH, INC.
Principa) Place of Business Mailing Address
438 W BTH 5T l 1805 E. WARREN ST. '
IR AR MR
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addross

Suite, Apl. #, olc Suite, Apl. # ctc, 1st MOORE CR2E037 (10/06)

Cily & Slaie City & Staio 4, FEI Number Applied For

1 59-1655911 Nol Applicable
Zp Couniry p Country 5. Ceriificato of Slals Deglred [ fg-gfqg:‘;;""”a'
6. Name and Address of Current Regislored Agent ] 7. Name and Address of New Registerad Agent
Namc

Stroot Addrass (P.O. Box Number 1s Nol Acceplable)

City

FL Zip Cede

the obhgations of ragisterad aganl.

8. The above named entity submils this statement for the purpose of changing its registared office or regisiored agent. or beth, in the Stato of Florida. | am famitiar with, arnd accapt

SIGNATURE
Slgnature, typed o praned nere of registered agent and Wig ) apploatle [NOTE: Regusiered Agant signature requred when tginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QOFFCERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIiLL T [ Detete ne o [lCkange [ Addition
NAME GLOVER, EARNESTINE . . NAME® _ ,L.“JBL}':I.,L”%‘L@::’ZEE vt AR

SIREE] ADDRESS | 7338 THOMAS JEFFERSON CIRCLE STREET ADDRESS 01 /81 /0730007007 561,25
GITY-SI-2IP BARTOW FL 33830 . CITY-ST 21

TLE P I Detete e [] Change [ Adowion
NAME REAVES, EMANUEL NAME

SINEIADDRESS | 1805 E WARREN §T STREET ABDHESS

CIY-ST-2P - PLANT CITY FL. 33566 CITv-S1-21P

e D ] pelete HIE (T change ] Addition
NawE HIPPS, EDD H JR ' HAMC - T
SIREELTADDRESS | 531 FRANK GRIFFIN AVE STRECT ADDRESS

CMY-S070 | B ANT CITY FL 33566 drr-st-z¢

me SD O pefale’ e Jchange (] Addition
NAKE HIPPS, MARY amE

SIREFS A20FISS | 531 FRANK GRIFFIN AVE g | FRFETADIRESS

CITY-81-210 PLANT CITY FL 33566 “CITY-S1- 71

nie v 3 pelele e [CJonange [ Addition
NAKE REAVES, EVONN NAME

SIHEET ADDRESS | 1508 E. CHERRY ST SIREELT ANDRESS

CV-Si-2P | PLANT CITY FL 33566 Cly-ST- 2P

TTLE [ Delele TLE [ Change ] Addition
NAML NAME

STREE] ADDRESS SIRILY ADDRESS

CITY-8F-21 City-83- 2P

12, | hercby cerlify thal the information supplied with this filing does not qualify for the exempticns containad in Section 119, Fionda Siatutes. ! further cerlify thal the information
indicaled on this report or supplemental report is nio and accuwrale and that my signature shall have the same lagal effact as if made under oaih: thal | am an officer or director
of tha corporalion or the recoivor or trustee ampowerced 1o exocute this ropori as required by Chapier 617, Florida Statutas; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with alt olher like empowerad,

SIGNATURE: /) “ma ~97-2¢7  Qi7-15u-31
BIGNATURE XND TYPED OR PRINTED NAME OF NING OFFICER OR MRECTOR Date Deytima Prang l(( - r‘

s



