FILED
2006 NOT-FOR-PROFIT CORPORATION  May 30, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N13962 05-30-2006 90037 044 ****61 25
1. Entity Name
EMMANUEL BAPTIST CHURCH OF LONGWOOD
FLORIDA, INC.
Principal Place of Business Mailing Address
244 LONGWOOD HILLS ROAD 244 LONGWOOD HILLS ROAD .
LONGWOOD, FL 32750 LONGWOOD, FL 32750 - e
— — AL EA AR RORERERTEARR
Suite, Apt. #, efc. Suite, Apt. #, efc. 05042006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-2664171 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a Eesegesqrr:dmm
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
HALLBERG, WALTER
244 LONGWOQOD HILLS RD Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL. 32750
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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prined name ot registared agen: and Gde i applicable. {NOTE: Ragistersd Agem signamre required when reingtating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by September G, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O oetete TME [ Ghange [ Addition
NAME FORRESTER, DEREK NAME
STREEF ADDRESS | 481 SPRINGWOQOD COURT STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL CITY-ST-2P
TITLE PD 1 Delete Tne O change [ Addition
NAME HALLBERG, REV WALTER NAME
STREET ADDRESS | 244 LONGWOQD HILLS RD STREET ADDRESS
CITY-ST-BP LONGWOOD, FL 32750 CIY-ST-2IP
FE TO [ Delete TILE CJcharge [ Acdition
NAME HALLBERG, MARK NAME
STREET ADDRESS | 244 LONGWOOD HILLS RD STREET ADDRESS
Cy-st-21p LONGWOOD, FL 32750 CITY-ST-2P
TITLE 1 Detete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-28P CITY-ST-2P
TWTLE £ Detete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-ST- 2P
TITLE 7} belete TITLE O crange [ Aadition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CmY-§1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trie ang accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

&GNATU@LQ@M&?— WAITER HAIGCEs 5703 04 Crodaco 1793
SIGNATURE AND TYPED OR FRINTED NAME ING OFFICER OR DIRECTOR Omd “ Daytma Phone #




