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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 26,2007 08:00 AMI

DOCUMENT # N04000011859 Secretary of State
1. Enlity Name
EMMANUEL HOMELESS AND OUTREACH MINISTRY,
INC.
Principal Place of Business Mailing Address
517 MARTIN LUTHER KING DR. P.0. BOX 884
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e BRI RO R
Sulte, Apt #, etc. Suite, Apt. % etc 04242007 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEi Numbar Applied Far
87-0737082 Not Applicable
Zip Country Zip Country §. Centificare of Staws Desied [ i&egg S?:;tionaa
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
JONES, STEVEN M
511 MARTIN LUTHER KING DR. Street Address {P.O. Box Number is Not Acceptabie)
MACCLENNY, FL. 32063
City - FL I 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 Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signatura, lyped of prad name of réglstered agent and tils | apphicabls (NOTE: Ragistered Agent signaiurs required when reinstanng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P LT Deete ME M cnange [ Adeition
NAME JONES, STEVEN M . NAME g
STREET ADDRESS | 514 MARTIN LUTHER KING DR. STAEET ADDRESS - .’JUU,UQ‘%!,-:’:-E_,gb P,
CITY-5T-2P MACCLENNY, FL 32063 CITY-§1.21P . DCM'" 10.‘ [] f-"C‘[]ULL"D].C‘ b]. . L.S
TILE \ O velete TILE [ change [ Additian
NAME RUISE, JOEN NAME
STREET ADCRESS | 10157 ORA RUISE RD. STREET ADDRESS
CITY-8T1-21P MARGARETTA, FL 32040 CiTY-$T-2P
TITLE s 7 petete ME O thange [ Addition
NAME BROWN, BETTY NAME
STREET ADDRESS | 505 EAST MCIVER AVE. STREET ADDRESS
CITY-£7-21P MACCLENNY, FL 32083 CITY-5T-ZiP
TITLE TIC  oelete TITLE [ Change  [2] Addition
NAME JONES, LINDA J NAME
STREET ADDRESS | 511 MARTIN LUTHER KING DR. STREET ADDRESS
CITY-sT-ZiP MACCLENNY, FL 32063 CITY- 1. 21
TITLE D 3 Detete TITLE [ Change ] Additian
NAME BRISTOL, FOSTER NAME
STREET ADDRESS | BO5 SOQUTH BOULEVARD STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL. 32063 . CIry-sT-21P
e O Delete TILE [Ichange [ Additan
NAME NANE
STREET AGDRESS STREET ADDRESS
CIY-ST-21P Cy-$1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if madie under oath; that | am an officer cr director

of the corperation or the regeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachi E t wilh an address, Il other like empowered.

SIGNATURE: ‘ - Shwas M -70095 f-30-07

#  BIGNATURE AND TYPED OR PRIN"y NAME OF SIGNING OFFICER OR RIRECTOR Date Dayirma Phone ¥




