2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # 768542

1. Entity Name

THE GREATER EMMANUEL PENTECOSTAL CHURCH, INC,

Principa! Place of Business

% CLARENCE GARY -
P.O. BOX 526
WILDWOOQOD FL 34785-7526

Maiiing Address

% CLARENCE GARY
P.O. BOX 526

WILDWOOD FL 34785-7528

- e,

i

[

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90047 029 ****51.25

58027972

2. Principal Place of Business 3. Mailing Address ‘ ‘ II“ I‘I“" I‘lml’ I’ ,m
Suile, Apt. #, eig. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For

i 59-2295821 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— . : - . - . — —— . _Na_me .

GARY, CLARENCE
490 ST. CLAIR ST
WILDWQOD FL 34785

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

City

FL * Zip Code

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
the cbligations of registered agent.

SIGNATURE

Signahure. typed of printed name of registered agent and title it apphcable {NOTE: Registered Ageni signature required when reinstating)

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1n.

L T 3 Delete e Ol Change [ Addition

A ALLEN, LINDA G NAME

STReET apoRess | 900 ST. CLAIR ST. STREET ADDRESS

crv-sr.ze  |WILDWOOD FL 34785 CITY-ST-2

THLE D [ Delete e [JChange  {7] Addition

NAME ALLEN, LINDA G NAVE

STREET ADDRESS | 900 ST. CLAIR ST. STREET ADDRESS

crv-stze | WILDWOOD FL 34785 CITY-ST-ZP

TE v [ pelete TME [Jchange  [] Addition
THAME |GARY, ROSA™LEE " e = T NAME” - -0 - - Tt TREem m T e = )

STREET ADDRESS | 5500 ROSS ST STREET ADDRESS

CITY-ST-2P WILDWOOD FL CITY-ST1-2IP

TLE D [ pelete TIHLE [JChange [ Addition

NAE WOODS, BARBARA e

sTReET AopResg [©17-5TH ST STREET ADDRESS

env-sr.zp  (WILBWOOD FL CITY-ST-2P

TITLE 2 Oelete TITLE [ cnange ) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2IP

TILE 1 oelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07¢3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an aliachment with an address, with all other like empowered.
SIGNATURE: . vhare Wosds -Digedy Y- T o4 350 764"«,?%?
Date Daytirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——— | . -



