2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORF _ * Jul 26, 2005 08:00 AM

DOCUMENT # N10946 s Secretary of State

1, Entity Name

EMMANUEL BAPTIST CHURCH, INC.

Principal Place of Susiness o T e N aling Address B
5391 JOHNSON RD PQ BOX 970550
COCONUT CREEK, FL 33097 COCONUT, FL 33097

WG MAAE

07182005 No Chg-NP CR2E037 {10/03)

4
e

DO NOT WRITE IN THIS SPACE ra=Tommo.

B : Applied For
58-2614428 ., Not Applicable
5. Cattificate of Status Desired $8.75 Additional

BT R e

Fea Required

T sl oy

p—

§. Name and Address of Gurrent Registered Agent

AR e | DonNOTWRMTE
’ IN THIS SPACE

8. The above harég gntity submits this stetemént for the purpose of changing is registeraed office o féglstered agent, or both, Tn the State of Florida. | am familiar with, and accept
the obl(gatﬁa‘; {ered agert. - S e e - _
sianature /57 Lormean 17 Cetrd T ESq. 0 T 7/!‘?/(3}"
wnfpﬂmed name of regisiered ogent and ke if applicable (NOTE Registerfa Agent Sgnature fequicéd when reinmaling) B - .~ CATE - B 7
B e Wt B o Taer e IRl
Filing Feo is $61.25 $. Elsction Campaign Financing $5.00 may Be =
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Foes

10, OFFICERS AND DIRECTORS ‘ T e L e e e
TITLE D
NAME BARKER, CHARLES .
STREET ADDRESS | 130 NE 19TH STREET UPBDGEET‘}'#"
oRv-ST-2P | POMPANC BEACH, FL /2R ~aul -0 Yo ul
e o - : -
NAME FISHER, ROBERT ) '

STREET ADDRESS | 588 NW 45TH AVE
CrY-ST.2P DEERFIELD BEACH, FL 33442

e D ’ S R : T
KANE DIEKEMA, ROBERT

STREET ADDRESS | 261 SW 32 AVE -

CITY-5T-2P DEERFIELD BCH, FL ' Do NOT WRITE
TIME o -

NAME NEUMAN, JERRY IN THIS SPACE
STREET ABDRESS | 2541 NE 8TH TERRACE
CITY-ST-2P POMPANQO BEACH, FL

TLE D

HAME HERRICK, TOM

STREETADDRESS | 3470 SW4TH ST

CITY-5T-IIP DEERFIELD BCH, FL 33442

—, 5 ~. e i e s T o . T
NAME MCDANIEL, ROBERT
STREET ADDRESS | 4179 NW 7TH PLACE
CITY-Si-2IP DEERFIELD BEACH, FL 33442

12. | hereby certify that the information suppliad with this fiing choes not caaly for the exempticn stated In Section 119,07&3)(?), Florida Statutes. T further certify that the information :
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation of the receivar or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachmeni with an address, with all ather like empowered, %— “.,_ (rz 7

SIGNATURE: _@Qp’ﬂgz&e_év__ﬁltnr Freden f"//é’/ar -L-T¢
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) Datey T Dayllms Phona ¥




