o | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N13962 May 27, 2002 8:00 am
1. Entity N
iy Name . Secretary of State
EMMANUEL BAPTIST CHURCH OF LONGWOOD FLORIDA, INC 05.27.2000 90317 010 ***%6] 25
Principal Place of Business Mailing Address
P. 0. BOX 1960 ~ P. 0. BOX 1960
244 LONGWOOD HILLS RD. 244 LONGWOOD HILLS RD.
LONGWOOD FL 32750 LONGWOOD FL 32750
|
= KR AERR TR
AHY Longwoed Hills R 244 Lovgswool) He ils r$?
Suile, Apt. #, otc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Lowgwooll Fe Long woo® EC 59-2664171 Not Applicable
Zip Country ip_ . Country ” ) $8.75 Additional
-3 .3 -_}50 Us A g a2 ?50 5. Certificate of Status Desired il Fes Required
- . __. __B. Name and Address of.Current Registered Agent o= omi- -2 o | - - Hirwl— ~7.-Name and Address of New Registered'Agent -~ "~~~ =l
Name
HALLBERG. WALTER Street Address (I;.O. Box Number is Not Acceptable)
244 LONGWOOD HILLS RD
LONGWOOD FL 32750 - —
ity ip Con
i FL
“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.
g
SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
e e e it T §E00 wrns | Wiake Greck payamiete |
It A ¥ ) 9. Election Campaign Financing 5.00 May Be ake eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TmE D J Delete TMLE T D (3 Change  Tidacdition | 5
NAME FORRESTER, DEREK NAME GREGORY T ToPOoLEWS KL %
STREET ADDRESS | 481 SPH]NGWOOD COURT STREET ADDRESS ?_0 Ra‘m‘r\y TonN © 4‘_ D& 8
urv-st2?  |LONGWOOD FL st | LAKE mAdy, Ko 32 Y6 &
THLE PD O pelate TITLE [Jchange [ Addition |5 -
N HALLBERG, REV WALTER N
STREET ADDRESS | 244 LONGWOOD HILLS RD ) STREET ADDRESS
| ETSTIP [ ONGWOOD.EL 32750 e e oo R OTESTZR ] - - . .
TILE i f1] elate TITLE I change [ Addition
NAME WENDT, E NAME
STREETADDRESS |4 OLD GRV LN STREET ADDRESS
Om-ST-Z° | ALTAMONTE SPRINGS FL 32701 GITY-S1-ZP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE 1 Defete TILE [ Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowsred.




