FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Sacretary of State

DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90158 023 ****6]1 .25

1. Corperation Name

DOCUMENT # 759524

EMMANUEL TEMPLE OF JACKSONVILLE, INC.

Principat Place of Business

433 DRUID ST
JACKSONVILLE FL 32205

Mailing Address

433 DRUID ST
JACKSONVILLE FL 32205

AN DU LRR R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
m m 08/07/1961 - L
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 4. FEI Number Applied For
[22] 7] 050311100 Not Applicable
City & Stat City & Stat § iti
ity ate ity ae 5. Certifcate of Status Desired a $8.75 Adc!stmnal
;3—| EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] E—S—l ;\ i':;tﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, JAMES, D, SR 82| Streat Address (P.O. Box Number is Not Acceptable)
433 DRUID ST :
JACKSONVILLE FL 32205 &
84| City FL 85] Zip Code

T1. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

both, in the State of Florida. Such ch:
accept the obligations of, Section 617.0603, Florida Statutes.

purpose of changing its registered

Signature, typed or printed nama of registered agent and titte if applicable.

TOTE, Registered Agent signatrs raquired when seinstaing)

DATE

2. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 1O OFFIGERS AND DIRECTORS iN 12
TILE PD L] DELETE 1A TLE [OChange ] Addition
NAME WALKER, JAMES 12 NAME

streeTaooress| 11374 QUAIL HOLLOW DR. 13 STREET ADDRESS

arv-stze | JACKSONVILLE FL 14 CITY-ST-2P

me T ] DELETE 21 THLE [Change [ Addiion
NAME NEAVINS, EMMA JANE 22 NANE '

streeT aporess| 2238 W. 18TH ST. 23 STREET ADDRESS i - - T =

arv.stzp | JACKSONVILLE FL 2 4 CITY-ST-2P

TIMLE sD [ DELETE 3.4 TITLE ClChange [ Addition
NAME JAMES, JUDIE A 32 NAME

stReeTaooress| 1153 GLENCARIN STREET 13 STREET ADDRESS

covsrze ¢ JACKSONVILLE FL 32208 34.CTY-5T-2P

TME v ] DELETE 4.1 TITLE [CChange [ Addition
NAME JENKINS, CHARLES T. 4,2 NAME

streeT aooress| 9148 VAN BUREN AVE, 4.3 STREET ADORESS

CITY-ST-ZP JACKSONVILLE FL 44 CITY-ST-ZP

TME C] DELETE 54 TMLE [Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST. 2P

TLE [ DELETE BATILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-§T-ZP

T4 hereby certify that the information supplied with this filing d
indicatéd on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee em|

ged, or on an attachment with an 54

Block 12 or Block 13 if chal

SIGNATURE:

is true and accurate and that

oes not qualify for the exemption stated in

Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

my signature shall have the same legal effect as if made under oath; that | am an

powared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
-8ss, with all other like empowered. :

0006757

s

COIENRT (1110877

28099



