FILED
- <2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgCNlaJmeMENT # N03000009066 03-30-2006 90027 013 ****5]1 .25
EMMAUS ALLIANCE CHURCH, INC. OF DELRAY BEACH
Principal Place of Business Mailing Address
49 SW 7TH AVENLE §302 BERMUDA SOUND WAY
DELRAY BEACH, FL 33444 BOYNTON BEACH, FL 33436 500071 64
e s e MG IﬂlllﬂlllﬂlIIIllIIlIIIlﬂlIIIIIlﬂIIIIII)I\IIIIII
SAME AS THE ABOVE SAME AS THE ABOVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-NP CR2E037 (11’05)
City & State City & State 4. FEI Number Applied For
01-0801449 Notl Applicable
Zip Courury Zip Country : ; $8.75 Additional
: 5. Centificate of Status Oesired a Fee Required
6. Name und Addmss of C t Registerod Agent 7. Namoe and Address of New Reglstored Agsm
- — “MName - T~ T —— — - = -
BUSBY REV ALBERTO F
310 STERLING AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33444
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am familiar with, and accept
+the obligations of registered agent.
- e
SIGNATURE 2l
smua.mam;ﬁaurmmwmnw, {NOTE: Regiztensd Agent tighature required when reinstating) DATE
<.
Fillng Fee.ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD . [ Delete THLE Clchange [ Addifion
NAME MERVILUS, REV ST-LOUIS NAVE
STREET ADDRESS | 8302 BERMUDA SOUND WAY STREET ADDRESS
CITY-SI-7IP BOYNTON BEACH, FLL 33436 CIY-S1- 2P
TME SD O oekete TMLE [ change [ Addition
NAVE BAZARD, REGINE NAME
STREEY ADDRESS | 208 SW 2 AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2P
e T0 [ etete TE (Jchange [ Addition
NAME THERMITUS, ISAMENE RAME
STREET ADDRESS | 708 SE 4 AVE STREET ADDRESS
CIY-ST-7P DELRAY BEACH, FL 33483 CTIY-ST-79
TmE ’ ‘ [ Detete e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIE O oetete Tme Ocrenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 3 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2IF cmy-St- 7P
12. | hereby certify that the information supplied with this f ling does not quamy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoa is-4te ng thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyg Otfee empowered to execute this regiort as required by Chapter 617, Florlda Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmefil with an address, dijothe

SIGNATURE:

NG OFFICER OR DIRECTOR Dayﬁnnm‘ LJ

257/°0 &




