-

2005 NOT-FOR-PROFIT CORPORATION

"~ ANNUAL REPORT (AR} .-

FILED
Mar 11, 2005 8:00 am

DOCUMENT # N04000010013

1. Entity Name
EMMANUEL FIRST BAPTIST CHURCH INC.

Secretary of State

02-04-2005 90041 003 ****6]1 .25

Principal Place of Business

Mailing Address
% CHARLES W. MOORE % CHARLES W. MOORE 66004448
1149 N.E. POST RD. 1149 N.E, POST RD.
MADISON FL 32340 MADISON FL 32340
I
2. Principal Place of Business 3. Mailing Address ||ﬂ|lmm"“|"m| ﬂllmmnﬂ“mﬂ“mmmm
Suitg, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E03? (10/04)
City & Slate City & State 4. FEI Number Appliad For
5‘-? /661777 Nt Applicable
e Country Zp Couniry 5. Ceriificate of Status Desired [ fg;f > hodtonal
6. Name and Address of Current Reglstered Agemt 7. Nams and Address of New Registered Agent
- S B _ . . - - W__'_,_Name‘ . - - . — e e |
MOORE, CHARLES W - o Street Add (P.0. Bax N . ber is Not Accepiabl .
1149 N.E. POST ROAD ro9t Adcress (7.0, Bax Number fa piable)
MADISON FL 32340
City FL I Zip Code

ihe obligalions of registered agsni.

SIGNATURE

8, The above named entity submits this statemant for the purpese of changing its regisiered office or ragisterad agenl, or both, in the State of Floricia. | am familiar with, and accept

‘Signoture, yped o prinied rame o

o POMNE and bia o

{NOTE Regmieied AQant Lonatuts ieured whin renstating)

QATE

8. Election Campaign Financing

$5.00 May Be et:li‘-Péy’a‘é'!%‘"to
 Trust Fund Contribution. Added to Fees R e R A
OFFICERS AND DIRECTORS 1.

o . « 7] Detete TLE [ Change 3 Addttion

MOORE, CHARLES W TRUSTEE NAME
streer aooness | 1149 N.E.POST ROAD STREET ADDRESS
ore-si-ap |MADISON FL 32340 orY-S1-2P
WIE c 1 Detete e O change [ Addition
NAME SOUTHALL, GLEN TRUSTEE MAME
STAEET apbRess | 1315 S.E. RD. ’ STREET ADDRESS
CITY-S1- 7P MADISCON FL 32340 CITY-51-2P
e - |- - - =" - Doder -~ TITLE - - -~ — " [O-change -] Adailion
MAME HENDERSON, GEORGE TRUSTEE NAME

-|-steeet apoRess | AT BOX 4272 . . —_ i e—amm .~ SIPEETADORESS | L —_ — [T

CIvY.S1. 3P MADISON FL 32340 CITY-5T- 59
TILE [ oeter TITE O change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
y-51-2p Qv-§1-P
TLE [ petete mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-BF CImy-57-2P
nne O ceteln TITLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-10

indicatad on

changed, or on an attachmant with

SIGNATURE:

address, with afl othe like

4/

powaved.

12. | hareby certity that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statwtes. | further certity that the information
i's repor or supplemental report is tue and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or tha roceiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATWRE AND FYPED Off PRINTED NAME OF SIGNNG UFAICER OR DIRECTCR

0/»1{4; f-“?., G29-425¢4

wme Phone ¢




