2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # 759524 Mar 05, 2007 08:00 A
1. Entity Name
Secretary of State
EMMANUEL TEMPLE QOF JACKSONVILLE, INC.
Principal Place of Businoss ) Mailing Address
433DRUIDST . ' 433 DRUID ST '
R S | Hllm I"l‘lﬂ]l mll Iml HI“ Im I‘IH |‘|" |‘|H |||H I‘I” Im’m l' ’ll'
2. Principat Place of Business - No P.O, Box # 3. Mailng Addross -
Suitc. Apl. #, olc. Suite. Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Numboer Applied For
05-0311100 Not Applicable
Zp Courry Zo Country 5. Cortilicalo of Staius Desired [} $8'75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address ot New Ragisterad Agen
Nameg
WALKER, JAMES, D, SR Stroot Address (P.O. Box Number is Mol Accepiablo)
433 DRUID ST
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named eniily submits this statement for the purpose of changing ils registered olfice or registerad agent. or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registorad agont.
SIGNATURE
Signatura, typed of raled rame o registared agent and ke ¢ applicacle {NOTE: Regrstered Agen signslure required when reinstalng) DAIE
-t N . X . ‘h";.r'-iw'li: L
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 MayBe | - . 'Make Check Payable to.
Due By May 1, 2007 Trust Fund Contnbution. 0 Added 10 Fees " Florida Department of State
. . R . S . tel L ..L. .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD 71 Detete TILE [ change [ Addition
NAME WALKER, JAMES NAME o
SIREET ADORE 55 | 11374 QUAIL HOLLOW DR. SIRLET ADDRISS L'E‘QUQ’JE-:vEgd-ﬁ ; .
CITY-ST- ZIP JACKSONVILLE FL CITY-ST-ZIP DB.’II 4.‘ U f_SDUL..S“DDd Bl . 5
TINE © [ Delels TLE [ change [ Addtion
NAME NEAVINS, EMMA JANE NAME
SIRECT ADDRESS | 2238 W. 18TH ST. STREET ADDRESS
CHTY-ST- 2IP JACKSONVILLE FL CITY-SI-2IP
TTLE v [T Detele THie ) o _ [ change [7] Addirion
bl SIMPSON, RONALD G~ ~ I N e
STREET ADDRESS | 7530 JFK DR'W STREETADDRESS
-S4 | JACKSONVILLE FL 32219 Clry-s1-21
Tne sSD O pelete ME [} Change  [] Aadilien
NAME JAMES, JUDIE A HARE
SIRETADDRISS. | 1153 CLENCARIN STREET STREET ADDRESS
CIY-ST-IP | JACKSONVILLE FL 32208 cry-s1-2p
THIE 3 Detere T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRLSS
CITY-SI-2iP CITy-sl-2IP
TILE 3 petete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-81-2IP
12, | hereby corliz that the information suppiied with this filing does not qualify for the exemptlions centained in Section 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental reporl is true and accurale and thal my signalure shall have the same Ieé.;al effect as if made under cath; that ! am an officer or direstor
of the corporation or the receiver of frustae empowered 1o execula this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment wilh an address, with all other like empowered,
SIGNATURE: 3~[w 2607 (904 385-4345]

2IeNATHAE 28 TvErED A DOBITEDR MALE AE CIEMIMA AESAED AR BB EATA D N . o




