——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003647

1. Entity Name

EMMANUEL APOSTOLIC CHURCH OF LAKE WALES INC.

Secretary of State

05-27-2002 90455 040 ****70.00

Principal Place of Business

126 SOUTH WETMORE ST.
LAKE WALES FL 33583

Maiting Address

126 SOUTH WETMORE ST.
LAKE WALES FL 33583

QuUw -

2. Principal Place of Business 3. Majling Address

MU ERMTIA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
5 ;’ 365 /S-/? Not Applicable
zp Couniry Zip Country $8.75 Additional

e

. rtifi H Desi N
5' Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— T et R R e, e e Y o A = [ ENAMS - my —e ST e o Ve B
Roxla L ocKe
SPRADLEY, SADONNA M Street Address (P.O. Box Numbgr is Not Accgplahle)
' 21 E . Tonruon  Ave
41 W BULLARD AVE
LAKE WALES FL 33853
Cit Zip Code
| Lake Wnles | Fla. FL [ 33%s3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ol’both. in the state of Florida.
“SIGNATURE L‘_ /- 8- 0L
. Slgnatur® typed or printed name of registered agant and tide i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Gampaign Financing . $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
D —
TITLE [ pelete TITLE [ Change [ Addition
HAME SPRADLEY, SADONNA HAME
streer anoress | 49 W BULLARD AVE STREET ADDRESS
orv-st-zp - |LAKE WALES FL 33853 CITY-S7-2P .
U =
TITLE 1 pelete TITLE D . [#Change [ Addition
e SHRIVER, HELEN e SHRWUL |, Helep
strzer aovaess | 305 S WETMORE ST smeeer a00ess | 78 Delpwral ST-
OTY-ST-7IP bAKE WALES FL 33853 anestzr | | aKe (ales . Fl 33%53
o ML s oo | e o i e o oL LDt o TTLE - e | e ] [] Change__ [] Addtticn
NAME SPRADLEY, WILLIAM NAME : ) - e ) T A
streer aporess | 1784 WILLIAMS RD STREET ADDRESS
orv-st-zp | LAKE WALES FL 33853 CITY-57-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Dalete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor? or supplemental report is true and accurate and that my signature shal! 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 1o execute this report as required by Chapter 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.

4 |gm
o ‘,un

SIGNATURE: AT LY

william 5/1.’140/@

/[~F- 0 P&3- 63F-00

X

£
SIGNATURE AND TYPED DR PI

FICER OR DIRECTOR

Data

Mavtirma Blhmee 8

May 27, 2002 8:00 am’

CR2E037 (9/01)}



