2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N13962

1. Entity Name

EMMANUEL BAPTIST CHURCH OF LONGWOQOD
FLORIDA, INC.

Principal Place of Business Malling Address
244 LONGWOOD HILLS ROAD 244 LONGWOOD HILLS ROAD
LONGWOOD, FL 32750 LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

FILED
Aug 10,2007 08:00 A
Secretary of State

A ARV ORI

07242007 No Chg-NP CR2EQAT (4/06)
4, FEI Number Applied For
59-2664171 Not Applicable

5. Cortiicate of Gatus Desied  [3 $8-13 Addional

Fee Requirad

6. Name and Address of Current Reglistered Agent

HALLBERG, WALTER
244 LONGWOOQD HILLS RD
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

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 famifiar with, and accept

the ¢bligations of registered agent.

SIGNATURE
Signatua, typad or printsd nacw of registecsd sgent and tithe i applicebis. INQTE: Ragistered Agent TgRANIS HRCUied 'Whkd THISING) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME FORRESTER, DEREK
STREET ADDRESS | 481 SPRINGWOOD COURT HO0ONOTT PR
oTY-S1-2F | LONGWOOD, FL 034100730001 -005 61,325
TIELE PD
NAME HALLBERG, REV WALTER i
STREET ADORESS | 244 LONGWOOD HILLS RD UNNOONT71797
omv-st-2f | LONGWOOD, FL 32750 Ng/10/07-20001-N05 2,75

TITLE TD

NAME HALLBERG, MARK

STREET ADORESS | 244 LONGWOOD HILLS RD
CITY-ST-2P LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Cry-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cmy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certity that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | further certity that the information
indicatad on this raport or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to executs this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

X

SIGRATURE AND TYPED GR MAME OF OFFICER OR 08—}

Date

§/é/07 c4o1)apo-t18%

Daytime Phone #




