[T IR L B

2002'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759524

1. Entity Name

EMMANUEI.‘;T_EMPLE OF JACKSONVILLE, INC.

Principal Place of Business

433 DRUID ST
JACKSOMVILLE FL 32205

Mailing Address

433 DRUID ST
JAGKSONVILLE FL 32205

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90078 003 ****5] .25

UuUuvieuUyuJgu

VRN

City & State

City & State 4. FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

_ 050311100 Nol Applicat’e
bome TP e s ] COUUY AP e |z Lounty —~ | ‘8= Ceificate’st Stats Dasired -~ + [T feae :Sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, JAMES, D, SR

Street Address (P.Q. Box Number

is Mot Acceptable)

433 DRUID ST - N
JACKSONVILLE FL 32205 : . C H
City PR . B FL -Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed er printed name of ragistered agernt and title if applicable. (NOTE: Ragisterad Agant signature requirgd whan rainstating) DATE
:'w L _Jp"’l FA T i0h
g‘f"ﬁhi& NIOW FEE |S 551 25 ** 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. d Added to Fees Department of State
DA

10, ”OFFICERS '‘AND'DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
MLE PD ' 1 Deiete TILE O change  [J Addition
NAME WALKER, JAMES . NAME :
STREET ADDRESS | §1374 QUAIL HOLLOW DR. STREET ADDRESS
CITY-S1-2IP JACKSONV“_LE FL CIvy -ST-218
TME T O Delete TILE [J Changze [ Addition
NAME NEAVINS, EMMA JANE NAME
STREET ADDRESS 12238 W, 18TH_ST. ) L o v STREETADORESS | ) . .y
CITY-ST-2IP JACKSONV‘LLE FL ‘ CIT‘( §T-2IP -
TIE SD L3 Delete TITLE Ol change [ Addition
NAME JAMES, JUDIE A NAME -

STREET ADDRESS | 1153 GLENCARIN STREET STREET ADDRESS
CITY-87-Z71P JACKSONV“_LEFL 32208 CITY-ST-ZIP
L v 1 Delete TMLE O change [ Addition
NAME JENKINS, CHARLES T. NAME
STREET ADDRESS | 9148, VAN BUREN AVE. STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL CITY-ST-2IP Y
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to execute this repon 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 addjess, with all other like empowered

A3~ 2268 Fod 3548954

SIGNATURE:

Date Davtime Phaona #

CR2E037 (9/01),

'S



