¥

2001 UNIFORM lBUSINESS REPORT (UBR) Jul 25 1310161%200 am

| DOCUR Secretary of State
! 07-25-2001 90011 049 ****5] 25
: EMMANUEL BAPTIST CHURCH OF LONGWOOD FLORIDA, INC \
Principal Place of Busingss Mailing Address
; P. 0. BOX 1560 P. 0. BOX 1360
! 244 LONGWOOD HILLS RD. 244 LONGWOOD HILLS RD.
i LONGWOOD FL 32750 LONGWOOD FL 32750
{ [ 2 Principal Place of Business 3. Malling Address ”"IW"I f|||| l ””””"I ” ” " m” ||||| MW
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State a. FEI Number Appiied For
59-2664171 Not Applicable
: Zi Count Zi Count . i
' P Ly s ounity 5. Certificate of Status Desired [ $8'75 A.ddmonal
H _ o ) ) Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HALLBERG WAI.TER Street Address (P.Q. Box Number is Not Acceptabie)
\ ]
: 244 LONGWOQD HILLS RD
] LONGWOOD FL 32750
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
: SIGNATURE
H * Slgnature, typed or printed neme of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: - = : - — =T — 7 y — ™
i ) ! . e
: FILLE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e . Che ki
After Septembet 12, 2001, min. will be $236.25 Trust Fund Contribution. | Added to Fees Department of State
t

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE [Jchange [ Addition

NAME FORRESTER, DEREK NAME

sTReer ADDRESS | 481 SPRINGWOOD COURT STREET ADDRESS '

CITY-5T-2iP LONGWOOD FL CITY-sT-21P _

e PD . O petste TILE [ change [ Addition

NANE HALLBERG, REV WALTER NAME S|

= -|=STREET-ADDRESS* [ < 244 -LONGWOOD HIELS RD == = = & smizs - o ToarfG o _STREETADDRESS=|-c - ov - v oo o st mn o f -

CIFY-ST-2P LONGWOOD FL 32750 CITY-ST-2P

TITLE 1D 1 pelete TILE O Change ] Addition

NAME WENOT, E |

sTReeT ADDRESS | 4 OLD GRV LN - STREET ADDRESS ]

omv-sr-z¢ | ALTAMONTE SPRINGS FL 32701 .- Cmy-sT-2p

LE T O pelete THLE [J Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-8T-2IP

TImLE [ pelete TITLE O change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS I

CITY-ST-ZP CITY-ST-2P f

TinLE O Delete TLE ' [Jchange [ Adcition

NAME NAME i

STREET ADDRESS STREET ADDRESS {'

CITY-ST-2IP CITY-ST-ZIP '

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

clIGNATIIRE:  AZRMAI A= 55 Q 4 Lo

CR2E037 {5/01)



