e

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008713 04-16-2004 90087 025 ***%6] 25

1. Entity Name

EMMANUEL BAPTIST CHURCH OF HOLINESS INC.

Principal Place of Business Mailing Address e

408 NW 14 TERRACE 408 NW 14 TERRACE

FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311

T s | O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number O07¢& 35 Applied For

APPLIED %é 300 Not Applicable

zip Couniry ap Country 5. Cenificate of Status Desired |:| gi.;iﬂgéﬁonal

= T 7 6. Name'and'Address of Current Régistered Agent - R 7.”Name and Address of New Registered Agent

Name

TOUSSAINT, JOSUE

2201 NW 80 AVE Street Address (P.O. Box Number is Not Acceptabla)
SUNRISE, FL 33322

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE

— DY~ - DY

DATE

Slgnaturs, typed or printed name of registered agent and titte if applicabls.

tered Agent signature r

Filing Fee is $61.25 9. Elaction Ca%aign Financing [ $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution 0 Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D [ detete TITLE [Ichange [ Addition

NAME FUNEUS, JEAN R NAME

STREET ADDRESS | 3588 SE 13 COURT STREET ADDFESS

CITY-ST-2P FT LAUDERDALE, FL 33312 CITY-ST-2IP

TILE D 1 Defete TIMLE [C) Change ] Aduitien

NAME FUNEUS, JESULA NAME

STREET ADDRESS | 333 SW 15 STREET STREET ADDRESS

Ciry-s7-2p FT LAUDERDALE, FL 33311 CITY-ST-2IP

TILE D 1 Detete TITLE [ Change [ Addition
~HAME  —= -1 LUCIEN ANNE Mocs oo - U 71T - - - R P ———t

STREET ADDRESS | 160 VERMONT AVE STREET ADDRESS T

Cry-£7-ZP FT LAUDERDALE, FL 33312 CIY-ST-2IP

TITLE O Dejete TITLE [ charge  [J Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CIrY-$T-21 CITY-ST-20P

TITLE [ Delete TMLE X [ Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TITLE O oelete | L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2iP

12. | hereby certily 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 report or supplemental repart is trug and accurate and that my ignature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11if
changed, or on an attaghment with an addregs, with all g#fher like empowered.

ICER OR DIRECTOR Date Daytime Phone #




