2006 ‘NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Apr 20,2006 8:00 am

DOCUMENT # N23026 ecretary of State
1. Enlity Name
04-20-2006 90204 045 ****70.00
EMMANUEL BAPTIST CHURCH OF PARRISH, INC.
Principal Place of Business Mailing Address
8305 US HWY 301, NORTH 8305 US HWY 301, NORTH Yo
e o “'W |‘| ”lll m.“l“' UIII |m Im’ I,l“ |‘I“ |‘|“ Iml I‘lml‘ |‘ ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suile, Apt. §. elc. 1st MOORE CR2EQ37 (10/05)
Cily & State City & State 4. FEI Number Appiied For
65-0023845 Nat Applicable
Zip Couniry Zp Country 5. Ceriificate ot Siatus Desired O ?8‘75 Add'rtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WILLIS, BILLY R

Street Address (P.O. Box Number 15 Not Acceptable)
4906 ERIE ROCAD

PARRISH FL 34219

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing tis registered office or registered agent, or both. in the State of Floridza. | am familiar with, and accepl
the obligations of regisieted agenl.

SIGNATURE
Slgnatury. yped or printed name ol teygistensd agant und bela b sppncatic (NOTE" Reygisterod Agurnt <igratire sequined whery tainslating) DATE
- FILE NOW:-FEE IS $61.25 -~ © | 9. Eeection Campaign Financing $5.00 MayBe | - ' Make Check Payable'to - :
" "'Dué By May 1, 2006 o Trust Fung Contribution. O Added to Fees . - Florida-Department of State
10. QFFICERS AND biRECTORS 11. ADDITIONS/CHANGES TO OFFICEQS AND DIRECTbRS N ‘id
TIME D O Detete TILE b [ Change B Addition
NAME WILLIS, BILLY R NAME L OWE, LELAVD &
STRELT ADDRESS | 4906 ERIE ROAD STREET ADDRESS | /47T 35 A EasS
ory-si-zp - |PARRISH FL 34218 ciy-s1-2ip &fﬁl sA A& F¥R/9
TLE D ﬁ Delete TITLE [J Change [ Addition
NAME FRASIER, JOSEPH J NAME
STREET ADDRESS {3816 LITTLE COUNTRY RD STALET ADDRESS
CITY-§1-21 PARRISH FL 34219 CITy-5T-2IP
TINE D [T Delete TILE O Change"ﬁt] Addilion
NAME MCGUIRE, HUGH E JR NAME
STREET ADDRESS | 11690 ERIE RD. STREET ADDRESS
CITY-ST-7IP PARRISH FL 34219 CITY-ST-2IP
TLE [ Deiete e [J Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CATY-5T-2IP CITY-ST-2IP
TiTLE O petete e [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Cmy-S1-2Ip
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2iP

12. 1 hereby certity that the information supphied with this filing does not qualfy for the exemptions contained in Section 118, Florida Stalutes. | further certify that the informaiion
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execuie this report as required by Chapter 617, Florida Stalules; and that my nama appears in Block 10 or Block 11
if changed, or an an attachment wiih an addsess, with all other jike empowered.

SIGNATURE: © BHLY L. LS YaSawol P4 T7232-03/8

>
T CNATULE AMA TYBER MR BPRINTER NAME BE SIENING OEEICER OB MBECTAR LA

Mavt e Shewie #




