- FILED
A O ARNUAL REPORT o TIoN Jul 12, 2004 8:00 am

DOCUMENT # NOOO00005539 Secretary of State

1. Entity Name -12- 6 030 ****70.00
EMANUEL FREE WILL BAPTIST CHURCH, INC. 07-12-2004 5001

Principal Place of Business Mailing Address

4543 WARING RD PO BOX 91162 Y4U4FII 1L

LAKELAND, FL 33811 LAKELAND, FL 33805

S AR R A
Suile, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-NP CR2E037 (10/03)

City & Siate City & State 4. FE! Number Applied For
APPUED FOR Not Applicable

&P Country &P Couniry 5. Certificate of Status Desirec | | ?:;;?q Lﬁdr:‘;tional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Hegistered Agent
T T T e = T|”Name o = - -
WILLIAMS, MARGARET
2415 EMBRY AVE Street Address (P.O. Box Number is Not Acceplable}

HAINES CITY, FL ___‘33844

City F L Zip Coce

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

required when renstating)

gent sgnatine

- |=||i.-.g"i-"'gq Is $61.25 ' 9. Election Campaign Fina'n'cing . $5_00 May Be Make check payable to

Due by September 8, 2004 Jrust Fund Com,ribution. O Added to Fees Florida Department of State

10. - ~ 77 'OFFICERS ANDDIRECTORS ~~ -~ - -~ 1. - -~ ADDITIONS/CHANGES TO-QFFICERS AND DIRECTORS IN10

E D ) 1 Delete TTE [ change [ Addition
NAME COLLINS, MARCUS NAME

STREET ADDRESS | 401 ADAMS RD. STREET ADDRESS

CiY-ST-2P MULBERRY, FL. 33860 CITY-ST-2P

TMLE D 3 Detere TTLE [Jchange [ Addition
NAME FINLEY, MARTHA RAME

STREET ADDRESS | PO BOX 59 STREET ADDRESS

CITY-S1-7P KATHLEEN, FL 33849 CITY-ST-2P

TE DT [ Detete TLE [OJchange ] Addition
NAME . | WILLIAMS, MARGARET —_ - o oNaME, ] N e el )
STREET ADDRESS | 2415 EMBRY AVE STREET ADDRESS

CITY-51-2P HAINES CITY, FLL 33844 CITY-ST-21P )

TME 1 Detete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27P CITY-ST-2P

TME [ velete TmE 3 change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS . :
orY-sP T . - st e E . S
TILE N T ST Cloedete” " e [ e =T N U Chaige: -] Addition
SmETMORES | L Y " | s sooress A The e

CITY-ST-21P = o Tommmm o orv-s-ze T | G T L T Ty

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. |-further certify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i " * : _ %3
&GNATURE:%P &%&%ﬁnﬂ?ﬂ&vd L) “Imhﬁb L 11-0f 492255




