2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01600004083 Feb 09, 2005 08:00 AM
1. Enfity N
b Name - Secretary of State
THE EMMANUEL M.B. CHURCH, INCORPORATED
Principal Place of Busingss N . - Maﬁng:ddress
2204 HIGHLAND AVENUE . . PO BOX 173632
TAMPA FL. 33602 - TAMPA FL 33672-1632
" ) s i — == ——— - A l ) —
Suite, Apt #, etc Suite, Ant # elc 15t MOORE CR2E0S7 (10/04)
City & State T City & State i 4, FE! Number ) Applied For
59-3732089 MNot Apelicable
Zip Country Zip Country 5. Certiicate of Status Desited [ $8-7D Additional
Fee Required
6. Name and Address of Current Registerod Agent T 7. Name and Address of New Registered Agent
- o T " | Name )
ROBERTS, FREDDIE JR - . —
g B at Address (P .C. Box Number is Not Acceptable)
1511 E. FORD STREET o
TAMPA FL 33610
City ) ) FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent.
SIGNATURE _ —_— — — — -
Signalure, yped of pnnfed name of ragstarad agant and hde o applestls {NDIE Resgisrored Agent signature raquired whan rainsialing) . DATE
FHENOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIFECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE ») O Delee g [ Change ] Addition
NAML BARNES, WILLIAM HARE
SIFEFT AoRESS | 1221 E. 142ND AVE siRe T ADDRESS T TN
oir-size | TAMPA FL 33612 , SISt 1P 2080 5-80072-004 51,25
iIRE b T O pelele i ’ O Change [ Addition
NAME COHEN, TIMOTHY MAN
STREET ADDRess (3110 APRICOT STRET - : : STRSCT ADDRESS
CTY-ST- 2R SEFFNER FL 33584 CIY-51. 2F
o D - O Delete o Tl change [ Addition
NAME PINKNEY, JOAN MAMF
STRFET ADDRESS (2803 WEST SLIGH AVE,, #1101 CIRES T ADDRESS
cliy-57- 2P TAMPA FL 33614 cY-SI- 2P
TILE D - o ) o 1 Delete ' TITLE [] Change ] Addition
NAME RIVERS, MAXINE NAME
STREET ADoRess | 4512 EAST 26TH AVENUE SHLE T ADDRLSS
crv.srap | TAMPA FL 33605 I CilY-Si- 217
e o o N Clpelele 4 1mir O Change [ Addition
NAME WEST, JULIA NAME
sikeCT apoeess | 2910 NORTH BOULEVARD S(HEET ADDMESS
CITY-ST 2R TAMPA FL 33602 CI{Y-5i-0F
i [ pelee Nt [ change [ Addition
e TERRY, ANTHONY e
SIHEE] ADDRESS 1510 EAST OSBORNE STkEr | ADDRESS
cov.stgp | TAMPAFL 33610 iy ST 4
12. | heteby certifz that the information supplied with this filing does not qualify for the exémptian 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 recever or rustee empaowered to axacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ail other like empowered. :
SIGNATURE: ‘ N7/ ' F/8 43/~4635¢
SIGNATURE AND TYPED OR PANTED MAME OF SIGNING OFFICER QR DIHECTOR ] 7 ot Daytims Phone &




