2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noo000004869

1. Ent:‘t; Name

EMMANUEL AFRICAN METHQDIST EPISCOPAL ZION

CHURCH, INC.

Secretary of State

05-05-2006 90160 034 ****61 .25

Principal Place of Busingss

408 OLD DIXIE HWY. S.W.
SUITE B

Mailing Address

P O BOX 2302
VERO BEACH FL 32961

May 05, 2006 8:00 am

VERO BEACH FL 32962

AR R

2. Principal Place of Business 3. Mailing Address
ite, Apt. . ite, Apl. #, elc.
Suite. Apt. #, etc.  Sulle, Apt. #. ato 1st MOORE CH2E037 (10/05)
City & State City & State 4. FElI Number Applied For
65-0849208 Not Applicable

Zip Counrry Zip . Country , $8_75 Additional

N 5. Certificate of Staius Deswed d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“« Name

MarrHews, Lesp M

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

/935 $1°7 Avewve
Veto Beacu FL | Z55%0

MATTHEWS, E RHANDOLF
1835 31 AVENUE
VERO BEACH FL 32960

City

8. The above named entity submitg this staternent for the purpose of changing its registered ollice or registered agent, or both. in the State of Florida. | am familar with, and accept
the abligations of registered a ’

%&L 20,2006

(NOTE" Registered Agant signalse requirad when reinsiahng) [ DATE

SIGNATU E/‘\}/l Vi f jf’///ﬁ)
ature, typed or DmluM\e o7 1qster e aQer and utie if spprcitle

R A e R

- TR A
o .
T

$5.00 vayse | -

Added to Fees

" ‘Make .Ci\ééﬁ' Payabieto - 3
* Florida Department of State,

ooV FILE'NOW: FEE.1S/861.25
... DueBy May 1, 2006%

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

NE D 3 Delete TILE [ Change [ Addisien
NAME MATTHEWS, E R REV NAME

STREET ADDRESS {1835 31ST AVENUE STREET ADDRESS

CHTY-5T1-21P VERO BEACH FL 32960 CITY-51-2iP

THLE T 1 Delete TITLE [ Change  [J Adaition
NAME MATTHEWS, LELA M MS NAME

STREET ADDRESS | 1835 31ST AVENUE STREET ADDRESS

CITY-$T1-21P VERO BEACH FL 32960 CITY-ST1- 2P

ITLE T 3 Delete TITLE [J Change [ Addition
NAME TABB, CHARLES REV. NAME

STREET ADDRESS {719 N. JOHN YOUNG PKWY STREET ADDRESS

CITY-ST-72P KISSIMMEE FL Ciy-ST-21P

TME T O Delete TITLE [ Change [ Addition
NAME COMEGYS, ADRIENNE MS, NAME

STREET ADGRESS | 744 6TH AVENUE, S.wW. STREET ADDRESS

CITY-ST-2F VERQ BEACH FL 32962 CITY-51-2P

TILE O Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O pelete TITLE [ change ] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITy-§1-2IF CIY-St-2IP

12. | hereby certify that the information supplied with this {iting does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repor 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
of the corporation or the receiver o lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
It changed, or on an attachment with an adfdress, ¥ith all oiher like empowered .

SIGNATURE: Zféd__ﬂi_MA LT 184S #‘/z//ﬁ T12-5¢f-( 820




