FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N&5

1. Corporaticn Name

LO

Emanvel PenTecosTAL AssemBui or Gob, INC.

(9

Principal Place of Business

Mailing Address

FILED

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90150 042 ****61.25

e

4%3279 - 90150 - 42

24] [2s]

29] 2]

Trust Fund Contribution

%MAREL M. JorndoN % MAgEL JonnGon —
307 BRoWN STREET 2309 Brown STRET
?OKT CMARLOTTE. ?(, 33"“1‘ PoRT Cufregmic. B 3394y,
2, Principal Place of Business 2a, ziailing Address 3. Date Incorporated or Qualifed

21] %4 Mmagel Torn SoN 28] %o MaAREL Tonmsord o2]as| s

Suite, Apt. #, elc. Suite, Apl. #, elc. 4. FEI Number Applied For
El ;l Q- 2332 o3} Not Applicable
}El Cly & State ;I City & State 5. Certifcate of Status Desired | $8F';i£§$i::jna|

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MABEL Joumion
23R BRown STRET
QRT et FL 339 S

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| City

85| Zip Code

FL

office or registered agent, or both, in-the

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

MR BEL Toynter)

4/20/25.

agent. 1 am familiar with, and accept the obliggtions of, Section 617.0503, Florida Statutes.
SIGNATURE P
Slgnatu ¢ or print#d fam8 o registefed agent and tile f applicabia,

{NOTE: Registered Agent signature required when reinstating) DATE
12. M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11TME ‘ o ClChange [ Addition
NAME 1.2 NAME MABEL Joursen
STREET ADDRESS 1ISTREETADDRESS | A B0% BRowN STRECT
CITY-ST-2P 14 CITY-ST-ZP PolT CarmmiaTie P 339K P
TITLE 1 DELETE 21 TLE viD [Change [ Aadition
NAME 2.2 NAME NAgmt Jonn son)
STREET ADDRESS 2ISTREETADORESS | 309G BRoIen STREST
CITY-ST- 2P 2.4CITY-ST-ZIP PoaT CMARLeTE. Fu 334UK
TME [ peLeTE 31 TITLE g /0 [hange [ Addition
NAME 3.2 NAME Ruth BATILE
STREET ADDRESS 33 STREETADORESS | (0B € TANETTE P 4
CITY-ST-ZIP 34, CITY-ST-ZP TA™PA . F- 33%oS
TITLE [ DELETE 41TIMLE T /b [JcChange [ Addition
NAME 4. 2 NAME LuciL e PEARTS
STREET ADDRESS 43STREETADORESS | AZ| PAITW LTAGET
CITY-ST-ZP 44 CITY-ST-ZIP oot CwatieTTE.FL. 239522
TITLE [ OELETE 5.1TIME o] ClChange [ ] Addition
RAME SZNME AMBRoZIVE  JowmJdor)
STRECTADDRESS|™ * -~ 5ISTREETADORESS | 3SHE  Stmwars ST
CITY-ST-2P 5.4 CITY.ST.ZIP PT CurstioTTE , - 23950 P
TITLE ] DELETE 6.1 TITLE D [‘ehange M Addition
NAME 6.2 NAME G_os'&€ DAIS
STREETADURESS 63 STREETADDRESS [R3)  FRAImh sTREET
CITY-ST-ZIP BACTY-ST-ZP [Pt Copny2 taTE: Ty - 33952

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change

SIGNATURE:

r on an attachment with an address, with all other like empowered.

C Namra Totdod

v/p

Lf26/99 iz gory

miw

CR2E037 (11/98)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

fate 7 Daytime Phone #




