o B FILED
2002 UNIFORM BUSINESS REPORT (UBR) - Apnr 07, 2002 8:00 am

1. Entity N
ity Name 03-07-2002 90016 037 ****61.25
EMMANUEL GOD LOVES YOU CHURCH INC.
Principal Place of Business Mailing Address
v i 1l JO
DADE GITY WOMEN'S CLUB 11115 MUSTANG DR ~ i
37822 PALM AVE DADE CITY FL 33525
DADE CITY FL 33523
Suite, Apt. #, etc, Suile, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-37154873 Not Applicable
%o - E <17V AR s e—————" v S — -$B.75.Additions), _ .
. Certificate’ol Status Déslred ] Fae Required
8. Name and Addreas of Current Reglsiered Agont 7. Neme and Addreas of New Reqistared Agent
. Namg
Tl oON SHERT e —|~5u 53 {P.C.-Box Number.is.} o ) -
WILSON, SHERI L Streat Addross {P.C..Box Numberis Not Accentabla) _ I
11115 MUSTANG DR
DADE CITY FL 33525 _
City FL l Zip Code
8. The above namad entity submils this statement lor the purpose of changing its registerad office o regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgreture, lypod o Eiftad name of regitisiad agont and We i applicable. (NOTE: Registened Agant sigramury requrred whar fensiating) | DATE
kg - ' - B - Lome e e S A
. Ceetie. dR : 9. Election Campaign Financing $5.00 May B _ " “‘Make Check Payable 10’
° FILE NOW: FEE“LIS ;51’25 Trust Fund Contribution. ) Added 1o Foes it . Department of Stat
1) . ' N - . Y
- - L g L entE o
0. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Detete TRLE Oichange [T Agdition |5
NAME WILSON, LEROYC D hAE 2
s ommess | 11115 MUSTANG DR STREET ADDRESS B
CITY-ST-2P DADE CITY FL 33525 CITY-ST-7P $
L VST B Detete TME vT D WicChange [ Addition | S
HAME WILSON, SHERI L D RAME Semo &S before
(v 11115 MUSTANG DR 57+ ==+ v | SROADS | S, a8, BELIE. oy poo g e |
om-st2r | DADE CITY FL 33626 CITy-5T-2P Sam@ _as befere.
e ik ) Delele TIE Secettary > Clcrange () Aodiion
Jabame . NAME vieWe L Tomltn
STREET ADDRESS , smerrworess | 33 743 8 Avenud D '"
c-51-20 cm-st2r | 2o phye Wiy FL 33540
e ) O Dekete TInE [ Change [ Addition
HAME . e : ’
STREET ADDRESS STREET ADDRESS
CiY-$1-7¢ . CITY-ST-21P
TIE O oelete me - Ocrange [ Addition
NAME o NAME
STREET ADDAESS h STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TME D change [ Aadition
1 Name NAME
STREET ADORESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2P
12. | hareby cartim1 thai the information supplied with this filing does not qualify for he exemplion stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and aceurate and that my signature sheli have the same lega! effeci as it made under oath: that | am an officer or director
of the cgrporation ornme ;’e“cev;.vari t?‘r ;Lu:;eg empawue;rgﬁl t? hg:rula&:tg this rer:ceg a3 required by Chapter 613, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen rass, wi o mmpowerad, S'\l.!\.‘ LyM\ wn va\
=y [
SIGNATURE: -5l S L/ lfo A ISASLF LY.
SIGHATURE AND TYPED O PRINTED NAME QF SIGNING OFFRCER OR DIRECTOR Date Daytims Phone &




