FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT 2N FLORIDA DEPARTMENT OF SYATE
CORFPORATION p Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # 7595é4

1. Corporation Name

EMMANUEL TEMPLE OF JACKSONVILLE, INC.

(2)

Principal Place of Business

433 DRUID §T
JACKSONVILLE FL 32205

Mailing Address

433 DRUID 8T
JACKSONVILLE FL 322544100

AT AR A

™ “Bjoeioss

3. Date Inooiporated or Qualified

2. Principal Place of Businoss 2a. Mailng Address

21 26]

4. FE! Number Applied For

Not Applicable

24] 25] 29] 20]

Sullo, Apl. #. et Sute, Agt. ¥, eic 5. Certificats of Status Desired [ $8.75 addilonal
E—I m L el - : Feo Required

City & State City & State 6. Elaction Campaign Financing- $5.00 May Be
23 z_sl Trust Fund Contribution Added to Fees

Ip Country 2ip Country 8. This corporation has fiability for intangible tax under s. 199,032,

Florida Statutes ves [ ] Mo

g. Name and Address of Current Registarad Agent

10. Name and Address of New Ragistered Agent

Street Address (P.O. Box Number is Not Acceptable)

81} Name
WALKER, JAMES, D, SR 82
433 DRUID ST .
JACKSONVILLE FL 32205 83

84| City

Zip Codle

FL *®

agont. 1 am familiar with, and accept the obligations of, Sacton 617. , Florida Statutes.

11, Pursuant to the: provisions of Sections 613.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such chang was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad

SIGRATURE Stgnaturo. typed o prinled name of regisloed agont and tis i appiicatie {NQTE Registared Agenl signalute required when relnstating) DATE

12 OFFCERS AND DIRECTORS ’ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T DeLETE 11TIE [T change — 1 Aadiion
NAME WALKER, JAMES 12 NAME

steeer aporess | 11374 QUAIL HOLLOW DR. 1.3 STREEF ADDRESS

CilY -1 2F JAGKSONVILLE FL 44 CITY-§T-2IP

TILE ) LI DELETE 2.1 TITEE [T Change ~ T Addition
NAME NEAVINS, EMMA JANE 2.2 NAME

streetaporess | 2238 W. 18TH ST, 2.3 STREET ADDRESS

£y -5 2P JACKSONMILLE FL 2.4 CITY-ST-ZIP

T sD L] peLere 31TITLE CTchange [ Addition
HAME JAMES, JUDIE A 32 NAME

steer aooress | 1153 GLENCARIN STREET 33 STREET ADDRESS

CTY - ST 7P JACKSONVILLE FL 32208 34.00Y-5T- 7P

TIE y U] DELETE 41TmE [ Change T Addition
HAME JENKINS, CHARLES T. & 2NAME

street anpress | 9148 VAN BUREN AVE. 4.3 STREET ADDRESS

eily-S1-21p JACKSONVILLE FL 44CITY-5T-2P

THLE [T oeCeTe 5.1 TITLE [T change L] Addition
NAME 5.2 NAME

STAEET ADDRESS £.3 STREET ADORESS

Ciry-§1- 2 54 CITY-5T-2P

TILE T DELETE 6.1 THLE LI Change [ Adaition
NAME 6.2 NAME

SIREET ADDHE 6 63 STREET ADDRESS

CITY-S51- 2P 64 CITY-ST-20

I am an afhicer or director of the corporation or the receiver of trustes emp:
appears in Block 12 or k 1341 'changed, or on_ an attachmept yith a

’e
SIGNATURE:

14. | do hereby certly thal the inrformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annua! repott is true gnd accurate rt]a.r\d that my signature shall have the same legat effect as If made under path; that
red o execute this re

rt as ri

uirad té?(:haar %1 7, Fiorida Siatutes; and thal my name

U G | T Y A Tl [ TIT‘Q
AM e DIWAT KR E
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3-2 qiﬁ 7 GoX-39F- LAY

Daytime Phone # 0O0BTAG

CR2E037 (9/96)



