2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 759524 Feb 06, 2004 08:00 AM
4. Erity Namne Secretary of State
EMMANUEL TEMPLE OF JACKSONVILLE, INC.
Principal Place of Business o Mailing Addréss
433 DRUID 8T 433 DRUID ST
JACKSONVILLE FL 32205 . JACKSONVILLE FL 32205
i S AR AR
Suite, Apt #, efc. Suite, Apt. #, efc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
05-0311100 Not Applicable
<ip Gouniry Zip Country 5. Cortificate of Status Desired [ ?g'gfq Lf;f;“““a’
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registersd Agent
Name
WALKER, JAMES, D, SR -
433 DRUID ST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL. 32205
City FL l Zip Cede

8. The above named entity submits this statemeant for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerag agent.

SIGNATURE - - — . s —— - — -
Signature. typed or printed name of zegistored agent and titls of applicable. (NOTE, Registered Agent signalurg required when renstating) DATE
FILE NOW: FEE IS 551 25 ) 8. Election Campa‘sgn Financing $5.00 say Be - Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. D Added o Fees F!orida Depaﬂment of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS iN 10
THE o L1 Delele e Dcnange T Additien
NAME WALKER, JAMES NAME
sTreET aporess | 11374 QUAIL HOLLOW DR. STREET ADDRESS
arv-st.op  [JACKSONVILLE FL CIFY- 512 =
) (s - HOOOORGR8 7SS 0
TTE [ Dalete TITLE = an Addition
- NEAVINS, EMMA JANE SAME 32/ [}bff }34 _BQESS“E}DED&T = QS
STREET ADDRESS | 2238 W. 18TH ST, STREET ADGRESS
&W.S‘;, z;p JACKSONV[LLE FL DiTY-ST-2IP
T sb 073 Delele nme Dl thange T Addion
NAE JAMES, JUDIE A NAME
sTrReeT ADDReSs | 1153 GLENCARIN STREET STREET ADDRESS
Ciry-ST- 269 JACKSONVILLE FL 32208 CiTy-ST-21F
g v 2 Deiete ne Ol ctange ] Adeilen
W JENKING, CHARLES T. NAME
stReeT anoress | 9148 VAN BUREN AVE. STREET ADGRESS
omv-spae  |JACKSONVILLE FL CAY-ST- 2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY 5T 2P
TE £ Detete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes, | further certify that the information
mdicated on this report o supplemental repert 15 frug and accurate gnd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the recewer or trusice empowered t© execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeny with an address, with all other ke empowerad. -

[

ARMTER NAME AT SANKNC AECCER OF NOCC TR Pl Nala

CINMNATIIRE AND TYVDEN e TRANS B




