FILED

2003 NOT-FOR-PROFIT CORPORATION
Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90091 035 ***%5] .25

DOCUMENT # NOOOC0005539

1. Entity Name

EMANUEL FREE WILL BAPTIST CHURCH, INC.

Principal Place of Businass

4543 WARING RD
LAKELAND FL 33811

Mailing Address

PO BOX 91162
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

GRS R

[] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 53-3700000 Applied For
Not Applicable
Zi Count Zi Count -
" wy P Lty 5. Certificate of Status Desired ] $8.75 Additional
e ) e o ~ Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Name

WILLIAMS, MARGARET
2415 EMBRY AVE
HAINES CiTY Fi. 33844

Al

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the-Sbligations of registered agent,

.

SIGNATURE 2~

Slgnature, typed or printed na‘rr;: Df'registered agent and title if applicabla. {NOTE: Registerad Agent signatura reguired whan reinstating) DATE
. ﬂr*
vt HUS
L i i 9. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE 18861.25 on ® .00 may Be
Lo L o Trust Fund Contribution. O Added to Fees Florida Department of State
L 3
10. S P OFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE "D ¥ - 1 Delete e [ Change [ Additien
NAME COLLINS, MARCUS ‘ NAME
staeeT apoaess | 401 ADAMS RD. STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-71P
THTLE D O Delete e O change [ Addition
NAME FINLEY, MARTHA NAME
sTreeT aporess | PQ BOX 59 STREET ADDRESS
Ciry-§1-2iP KATHLEEN FL 33842 T TOYEST-ZIP =< - [ o e e e T o~ +
e o7 : O Delete e O change [ Acdition
NAME WILLIAMS, MARGARET NAME
STREET ADDRESS | 2415 EMBRY AVE STREET ADDRESS
orv-sr-2¢ | HAINES CITY FL 33844 o-5r-2° —
TITLE O petele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this fih’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10,0r Block 1 if

changed, or on an attachment with an address, with all other like empowered.,

L - +\ : 3 = \
sionarure W aacany e awas)

’m‘md‘ LMOQ;W !L?J!DB n

+ ag-é 9254

Nats

e P b

CR2E037 (10/02)




