2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000005539 Feb 10, 2005 -08:00 AM
1. Entty Name Secretary of State
EMAMNUEL FREE WILL BAPTIST CHURCH, INC.
Principal Place of Business — -~ T - Manlng Addres;_
e 4543 WARING RD o ___ POBOXs@81162
LAKELAND FL. 33811 LAKELAND FL 33805
i s AUTERIBEATERTAMA NN
Suite, Apt #, efc. . N . Suite, Apt # efc, 1st MOORE CR2E037 (10/04)
City & State L City & State o 4. FEI Nurmnber Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I l§e89.-5£esq S?éj;tlonal
6. Nama and Addrags of Curtent Registerad Agent . 7. Name and Address of New Registered Agent
Name
WILLIAMS, MARGARET "
2415 EMBRY AVE Street Address (P.C. Bax Number is Not Acceptable)
HAINES CITY FL 33844
City FL Zip Code

8. Tha above hamed entity submlts this staiement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of ragisterad agent,

SIGNATURE = . - _ _
Signature, fypad of prited name f 1egrsterad agent and e if appleable (NOTE Regsisred Agant sigralure reguired when teralaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,200 = Trust Fund Contribution. o Added to Feas Florida Department of Siate
10, e AND DRECTOR N Ki ADDITIONG/CHANGES TO OFFIGEAS AND DIRECTORS IN 10
TRE D 7 Delete HiLE [ Change  [J Addition
NAE COLLINS, MARCUS : NAME
SIREET Apoiess 401 ADAMS RD. . SIPELT ADURESS
CITY-57- 2P MULBERRY FL 33860 CITY-3T- 4P
THLE D [ Delele niE R [ Change [ Addition
N FINLEY, MARTHA N ., LI jﬁ‘iP%’:‘#ﬂDE
STREET ADDRESS | PO BOX 59 = [ s aooress 02/10A415-30060-003 61.25 -
cnv-57.7F |KATHLEEN FL 33849 ~ CITY-5T-7IP
TLE DT - - O Datete SITLE O change (O Addstion
MAME WILLIAMS, MARGARET NAME
STREET ACDRESS | 2415 EMBRY AVE STREET ADDRESS
CiIY-5T-7IP HAINES CITY FL 33844 . . CIY-5i-2F
RILE [ Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-si-7p
HILE [ Dalste TITLE { Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
AR IR
e 7 Delete I [ change [ Addition
NAME NAME
STRELT ADDRE S5 ATREET ADDRESS
CITY-ST-2p CITY-51-21P

12. { hereby certify that the information supplied with this filin g does nat qualify for the exemplion stated in Section 119 Q7{3)(7), Florida Statutes. | further certify that the information
indicated on this report ar 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 lo execute this report as required by Chapter 617, Florida Statuies, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

! ’
SIGNATURE: M@AMM LBI0H 6 4aR-355
FE AND TYPED OR PAINTED MAME OF SIGNING CFFICER OR BIREf TOHR Dare Davtima Phono




