2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT #

1. Entity Name

759524

EMMANUEL TEMPLE OF JACKSONVILLE, INC.

Secretary of State

(03-01-2005 90079 015 ****61.25

Principal Place of Business

433 DRUID ST
JACKSONVILLE FL 32205

)

Mailing Address

433 DRUID ST
JACKSONVILLE FL 32205

2. wrincipal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
Cily & State City & State 4. FEI Number Applied For
05-0311100 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 $8.75 Acditionat
Fee Required
6. Name and Addrass of Current Registered Agent 7, Name and Address of New Registered Agent
- —_ = - - - Name — - . e - _ —m e ms e —

WALKER, JAMES, D, SR
433 DRUID ST
JACKSONVILLE FL 32205

i
4

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

City

Zip Code

FL

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tb'q_ob!ig:a_tion of registerad agent.

SIGNATURE

gnature, typed or prated name ot regisierad ageni and litte if apphcable

{NOTE. Regstered Agant signature requirsd when rainstating}

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 mayBe
Added io Fees

1ol = .
OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN. 10

11.

e PD O Delets TLE A, O Change NAddnion
NAME WALKER, JAMES NAME P\ on a \d' G‘ (g’mpgar)

Stage1 ADDReSs | 11374 QUAIL HOLLOW DR weenomess | 133G TFK. Dpyve West

orv-st.ze |JACKSONVILLE FL eimy-si-ap Tk spn i _][g’, . 322 Cf

e L1 ] pelete T [3 change [ Addition
NAME NEAVINS, EMMA JANE NAME

STREET ADDRESS {2238 W. 18TH ST. STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CITY-ST-ZiP

W E—— - =80 e— . - - — -pelete: ~— § e~ - - - - - [ -changa-  [[] Addition
NAME JAMES, JUDIE A NAME

STREET ADDRESS | 1153 GLENCARIN STREET STREET ADORESS

CIiY-ST-2IP JACKSONVILLE FL 32208 CiiY-5T- 21

TLE v ?\Deme TITLE O thange [ Addition
N JENKINS, CHARLES T. NAME

STREET ADDRESS | 9148 VAN BUREN AVE. STREET ADDRESS

crv-s-ze [JACKSONVILLE FL CITY-57-2P

TSLE O Delste TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-ZP CITY-S$1- 7P

e [ Delele TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-51-2p CITY-§T-71P

12. | hereby certiz that the informaticen supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block i1 if

indicated on this report or supplemental reportis true an

changed, or on an attachment with an address, with all other like

SIGNATURE: )by, A,

owered.

204- 7655794

TURE AND TYPED OR PRINTED NAME nr’s NING OFFICER OR DIRECTOR

A/24/05
7%

Daytime Phone #




