2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 733456 =

1. Entity Name

EMANUEL CHURCH OF THE LIVING GOD, THE PILLOR AND

GROUND OF THE TRUTH, INC.

Principal Place of Business

Maiting Address

438 W 6TH ST 1805 E. WARREN ST.
AVON PARK FL 33825 PLANT CITY FL 33568
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Apr 02,2003 8:00 am |
ecretary of State |

04-02-2003 90062 025 ****6] 25

T o avw o

AU OGN R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59’165591 1 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificale of Slatus Desired [ $8.75 additional
Fee Required /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e - B Name.-- F o mie TN eep TS T o TR e g ) L S —— e e -
REAVES, ELDER EMANL_{E’[: ” Street Address (P.O. Box Number is Not Acceplable)
1805 E WARREN ST .
PLANT CRY FL 33566

City FL Zip Code

8. ,The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contrikution,

Make Check Payable to
Florida Department of State

$5.0'D May BeA

FILE NOW: FEE iS $61.25
Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I

TITLE T : [T elete TITE Ol change [ Addition | &,
=
NAME GLOVER, EARNESTINE NAME 3
sTReeT AoDRESS | 7336 THOMAS JEFFERSON CIRCLE STREET ADDRESS 5
CITY-S7-2IP BARTOW FL 33830 CIFY-ST-2IP ]
TITLE P 7 Delete e O change [ Adaition %
NAME REAVES, EMANUEL NAME
STREET ADDRESS | 1805 E WARREN ST STREET ADDRESS |~
ory-sT-2P | PLANT CITY FL 335686 CITY-ST-2IP
TITLE 1D et m—— _ 2w o =~ [ 'Delgtg~— ITE e aifime ¢ - O v e v - e[ 2] Change  ..[] Addition
NAME HIPPS, EDD H JR NAME
streer #0DRESS | 531 FRANK GRIFFIN AVE STREET ADDRESS
CiTY-5T-2IP PLANT CIiTY FL 33566 CITY-5T-2IP
e SD O Delete TME (O change [ Addition
NAME HIPPS, MARY NAME
stREeT 400Ress | 531 FRANK GRIFFIN AVE STREET ADDRESS
cmv-st-2¢ | PLANT CITY FL 33568 CIry-S1-2Ip
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TTLE [ Dekte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST1-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | 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 path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required 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 cther like empowered.
'1!"/ F'W-‘”C?/( .
SIGNATURE: VIRK [ A0 S15-75%-2/3] |
e 2 P nm = - jpagy . . e el g ol




