2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90216 011 ****51.25

DOCUMENT # 759524

1. Entily Name

EMMANUEL TEMPLE OF JACKSONVILLE, INC.

Majling Address

433 DRUID ST
JACKSONVILLE FL 32205

Principal Place of Business

433 DRUID ST
JACKSONVILLE FL 32205

- (IAERTTR AR TR

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 0&031 1 100 Applied For
Not Applicable

2p ountry ap Country 5. Certificate of Status Desired O $8'75 A_ddmona!

- el et st T e—— - e L e s - Fee Raquired  _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, JAMES' D, SR Street Address (P.O. Box Number is Not Acceptable)
433 DRUID ST

JACKSONVILLE FL 32205--

City Zip Code

FL

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

SI(.ENATURE

(NOTE: Registerac Agent signature required when reinstating) DATE

Signatura, typed or printed name of registered agent and title if applicabie
.Y

a

'
»

RA
¥

< FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10,7 . . -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

we o - |PD K I Delete e [Jchange ] Addition
NAME ° WALKER, JAMES NAME

strees aoRess | 11374 QUAIL HOLLOW DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL GITY- 5T-ZP

e 10 O Delete TITLE O change [ Addition”
WAME NEAVINS, EMMA JANE NAME

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

arv-st-ze | JACKSONVILLE:FL==sr=mm= - - =0 s scpvmee— RONY-ST-0P> <l —mem St g o o 2
TILE SD O Delate TITLE [ change [ Additien
NAME JAMES, JUDIE A NAME

sTReer ADoress | 1153 GLENCARIN STREET STREET ADDRESS

crv-stzp | JACKSONVILLE FL 32208 CITY-ST-2P

TITLE v O Delete TITLE O change [ Addition
NAME JENKINS, CHARLES T. NAME

sTReeT ADDRESS | 9148 VAN BUREN AVE. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [J Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

Mar 31, 2003 8:00 am

P s

CR2E037 (10/02)

4

SIGNATURE: A WJEEOW}?/}'@ T ames 3 7/ 0F

of &



