FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

DOCUMENT # N01000004083 Secretary of State
1. Entity Name (03-16-2006 90230 005 ****6] 25
THE EMMANUEL M.B. CHURCH, INCORPORATED
Principal Place of Business Mailing Address
2204 HIGHLAND AVENUE PO BOX 173632
TAMPA, FL. 33602 TAMPA, FL 33672-1632 50 00 3 3
S — S DA AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03062006  chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3732099 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gggimm""a’
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of Naw Registered Agent

Name
ROBERTS, FREDDIE JR.
1511 E. FORD STREE]
TAMPA, FL 33510 ©

Street Address (P.O, Box Number is Not Acceptable)

City FL | Zip Code

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

¢

SIGNATURE

Signature, Typed or printed rame of registered agent and tite if applcable. {NCTE: Reyctared Agent signatse required when reingtating) DATE
e ‘ . Flling Fee is ssi:} ;25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. O Addad to Feas Florida Department of State
10. B OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D A O pelete TLE [ Change [ Addition
NAME BARNES, WILLIAM' RAME
STREET ADDRESS | 1221 E. 142ND AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 CITY- ST- 2P
TITLE D {7 Detee TILE [OJchange [ Addition
HAME COHEN, TIMOTHY NAME
STREET ADDRESS | 3110 APRICOT STRET STHEET ADORESS
CITY-ST.ZP SEFFNER, FL 33584 CITY-ST- 2P
TME o I Detere me O Change [ Addition
NAME PINKNEY, JOAN HAME
STREET ADDRESS | 2803 WEST SLIGH AVE., #1101 STHEET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY - ST- 2P
TILE D [ Delete TALE CIcChange  [J Addition
NAME RIVERS, MAXINE NAME
STREET ADDRESS | 4512 EAST 26TH AVENUE STREET ADDRESS
CITY-57-2P TAMPA, FL. 33605 CITY-S1-2P
me D 0 0elete TMLE cnange [ Addition
NAME WEST, JULIA HAME ;o e ams Lﬁ'ﬂa/rn e
STREET ADDRESS | 2910 NORTH BOULEVARD STREET ADDRESS 572051%1/ 3oL ;
crv-si-zr | TAMPA, FL 33602 CITY-5T-2P TR By FL 3F0/8
TmE o} (3 el TME (Jchange [ Addition
HAME TERRY, ANTHONY HAME
SIREET ADDAESS | 1510 EAST OSBORNE STREET ADDRESS
oTY-S1-2P TAMPA, FL 33610 CiTy-ST-2F

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj] with an address, with all other like empowered.
SIGNATURE: WMF@M : ﬂna.) 3/i/b6 £18 43/-635YH

mmnhsmnmmmfﬁytﬁmwmuomcsnonmnsm Daytims Prone #

(974



