- —

e,

| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM gusmgss REPORT (UBR) Jan 13, 2003 8:00 am

prr.

DOCUMENT # N13962 Secretary of State
1. Entity Name 01-13-2003 90829 020 ****g] 25
EMMANUEL BAPTIST CHURCH OF LONGWOOD FLORIDA, INC
Principal Place of Business Mailing Address
244 LONGWOOD HILLS ROAD 244 LONGWOOQD HILLS ROAD
LONGWOQD FL 32750 LONGWOOD FL 32750
e A

Suite. Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59'2664171 Applied For

Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O E‘g‘gasqlﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. _Name and Address of New Regislered Agent
- S- A .- Name - [ Ce . -

HALLBERG: WALTER Street Address (P.O. Box Number is Not Acceptable)

244 LONGWOOD HILLS RD

LONGWOOD FL 32750

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE Ped tlariZ=n ppdhbz=pse Lopd = 2oz
,‘ Signature, typed ar printad name of régisterad agent-dnd iRa if applicabla (NOTE: Registered Agent signatura raquired when rainstating) o DATE

; . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Cantribution. a Added to Fobs Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 3 Delete TIILE (3 Change ] Adcition
NAME FORRESTER, DEREK NAME

STREET ADDRESS | 481 SPRINGWOOD COURT STREET ADDRESS

CY-ST-ZP 1 ONGWOOD FL CITY-57-21P

TILE PD 3 Delete TITLE [J Change [ Addition
NAME HALLBERG, REV WALTER NAME

STREET ADDRESS | 244 LONGWOOD HILLS RD STREET ADDRESS

uTY-sT-2F. - | LONGWOOD FL.32750. - Cov-st-a2p .

TIILE TD elere TITLE [ Change (T Addition
NAME TOPOLEWSKI, GREGORY J NAME

STREET ADDRESS | 701 REMINGTON OAK DR STREET ADDRESS

CITY-ST-2IP

cmst-2p ) LAKE MARY FL 32746

TITE N arle H all 1__, er [ petete TIME OO Change [ Acdition
HAME NAME
sweeranoeess | A9 Y L onguood Ml o RdA. STREET AUDRESS

CITY-ST-2IP

CTY-51-2P ]__O,Lj woddd, Fi 3275

TITLE [ pelete TITLE [T] Change [T Adition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 Delete THLE [ Change [T Additicn
NAME NAME :

STREET AODRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 i

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

SIGNATURE: bl ituRE BSRLnEED ol o2 [adlar oras

e e

CR2E037 (10/02)




