2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 759524

1. Entity Name

EMMANUEL TEMPLE OF JACKSONVILLE, INC.

Principal Place of Business
433 DRUID ST
JACKSONVILLE, FL 32205

Mailing Address
433 DRUID ST

JACKSONVILLE, FL 32205

2. Principal Place of Business

3. Mailing Address

FILED
May 22, 2006 8:00 am
Secretary of State

05-22-2006 90043 010 ****61 .25

ST ATEVE

(TR

Suite, Apt. #, siC. Suite, Apt. #, slc, 05162006 Chg-NF’ CR2EG3T (4:’06)
City & State City & State 4. FEI Numbar Applied For
05-0311100 Not Applicable
Zip Country Zip Cauntry - . $8.75 Additional
S. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Namae

WALKER, JAMES, D, SR
433 DRUID ST

JACKSONVILLE, FL 32205

Strest Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, Iyped or prnied name of registered agent and title il apphcable

{NQTE: Registerad Agen! signeture reguired when reinstating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May 8o Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

e by P r

10. i QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE [ PD [ Delete TILE [J Charge [ Addition
NAME WALKER, JAMES NAME

STREET ADDRESS | 11374 QUAIL HOLLOW DR. STREET ADDRESS

CIvY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP

TITLE D O Detete TITLE {JChange [ Addition
NAME NEAVINS, EMMA JANE NAME

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

CITY-ST-2IP JACKSONVILLE, FL CITY-§T-2P

T0TLE sD A Delete TILE SD [ Change  FXAddition
HAME SIMPSON, RONALD G NAME JAMES, JUDIE A.

STREET ADDRESS | 7539 JFK DR W STREETADDRESS | 1153 GLENCARIN STREET

GISIaP | JACKSONVILLE, FL 32218 oiv-sta | JACKSONVILLE, FL 32208

TLE Y X Delere TITLE v MR change [ Audition
NAME JENKINS, CHARLES T. NAME SIMPSON RONALD G

STREET ADDRESS | 9148 VAN BUREN AVE. STAEET ADDRESS ’ :

CiTY-ST-2IP JACKSONVILLE, FL CITY-5T-2IP zgggc{{gﬁrPBEVE{w wgggl q

TITLE 7 Delete TALE ST - [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

12. | hereby cemrg that the information supplied with this filin g does not qualify for the exempiiong contained in Chaptar 119, Fiorida Statutes. 1 further certify that the inlormation
|

indicated on t

SIGNATURE:e

s report of supplemental report is lrug an
of the corporation or the raceiver or trustes empowered

changed, or on an atiachmexn] with an address, with all ol

oe

5/16/06

accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

904-388-6245

Date

Daytime Phone #

U




