2001 UNIFORM BUSINESS REPORT (UBR) FILED

0013333

DOCUMENT # 759524 Feb 02, 2001 8:00 am
- Eriyhene . Secretary of State

EMMANUEL TEMPLE OF JACKSONVILLE, INC. .- 022001 Gomag 014 <*mke1 25
Principal Place of Business ] Mailing Address
433 DRUID ST . 433 DRUID ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
05-031 1 100 Nat Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired 3 $8'75 A_ddmonal
Faee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T T e T e t Namg - - R - BT Y
WALKER, JAMES, D, SR Street Address (P.O. Box Number is Not Acceptable)
| Ll 1 .
433 DRUID ST
JACKSONVILLE FL 32205 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SiGNATURE -
Signaturs, typed or printed name of registerad agent and tile if applicabia. {NOTE: Ragistered Agen! signature required when reinstating) - DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Feas Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TIE PD O Delete ML [ Chenge [ Addition | S
NAME WALKER, JAMES NAME =]
STREET ADORESS | 11374 QUAIL HOLLOW DR. STREET ADDRESS o
ery-s1-zp | JACKSONVILLE FL cy-ST-2iP g
o
TITLE 0 [ Delete TITLE O Change [ Addition | &
NAME NEAVINS, EMMA JANE HAME
STREET ADRESS | 2238 W. 18TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL CIry-§7-2IP
TITLE SD [ Delete TME [ichange [ Additien
name_ . [ .JAMES, JUDIEA _ . . SEE o=
STREET ADORESS | 1153 GLENCARIN STREET STREET ADDRESS T - o
crv-sT-2k | JACKSONVILLE FL 32208 CITY-ST-2IF
TLE v CJ Delete TITLE O change [ Addition
HAME JENKINS, CHARLES T. NAME
STREET ADDRESS { 9148 VAN BUREN AVE. STREET ADDRESS
CITY-57-2IP JACKSONV"_LE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§7-2IP CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not 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 it made under oath; that | am an officer ar director
of the corporatian or the receiver or trustee 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 attachmegnt with an address, with all other like empowered. -
ﬂ;\ o 4 *opw 1 s P =3 / q
SIGNATURE: : WMA@URE';Q- ;/m 327D /a? /O/
(ﬁbNATURE AND TYPED OR PRINTED NAFE)bF SIGNING OFFICER OR DIRECTOR T Daw/ Daytima Phone #




