FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8 . 00 am
CORPORATION Katherine Harris S t f St t 3
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-10-1999 90262 047 ****51 25
DOCUMENT # N32643
1. Corporation Name
EMMANUEL CHRISTIAN CHURCH OF SPRING HILL, INC. C ot O v
Principal Place of Business Mailing Address
275 DELLA COURT 275 DELLA COURT
Sl e e REANEA AN GW AR EER RN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/01/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2961596 Not Appiicable
E[ City & State EI City & State 5. Certifcate of Status Desired O $8F;:5R$ji(t;3nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be .
m Eﬂ gl 30 Trust Fund Contribution = Added to Fees :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent '
81| Name
WILSON, WILLIAM C 82| Stroet Address (P.O. Box Number is Not Acceptable)
4319 RIVER BIRCH DRIVE .
SPRING HILL FL 34607 8 :
84| City FL as| Zip Code

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | amrf.amiiia_r.vyj&h_, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatre, Typed or printed name of regisiered agent and e f appiicable. NOTE: Reg Agent sig Tequired when rewnstetng) DATE = i

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 (24 |
TME PT [ DELETE 11TIE Clchangs  [JAddiion | — |
NAME WILSON, WILLIAM C. 12 NAME 5 E
smeeTaooaess| 4319 RIVER BIRCH DRIVE 1.3 $TREET ADDRESS al
crv-st-zp | SPRING HILL FL 34607 14 CITY-ST-ZP 21
TIMEe D {1 DELETE 21 TIMLE [JChange  [7] Addition | ©
NAME WILSON, BEVERLY C. 22 NAME

street aooress | 4319 RIVER BIRCH DRIVE 23 STREET ADDRESS

CITY.ST-2P SPRING HILL FL 34807 2.4CITY-ST-2P

TIMLE D {7 DELETE 14 TMLE []cChange  [] Addition

NAME FITZPATRICK, BETTIE C 32 NAME

sTreet aooress| 7610 GATES CIRCLE 33 STREET ADDRESS

CITY-ST-2P SPRING HILL FL 34606 34.CITY-ST-2P

TITLE S [ 1 DELETE 41TMLE [Ochangse 7] Addition

NAME EVELYN ANTONIEWICZ 4.2 NAME

sTReET AnDRess| 298 GALAXY AVE. 4.3 STREET ADDRESS

CITY-ST-ZIP SPRING HILL FL 34606 44CITY-ST-ZP

TME D [] DELETE 54TITLE ClChange [ Addition

NAVE ZOOBERG, CARL 52 NAME
“sTreet aporess) 7268 ROYAL OAK DRIVE 5.3 STREET ADDRESS

CITY-ST-ZIP SPRING HILL FL 34607 54 OITY-8T-ZIP

TME [J DELETE 6.1 TITLE JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oy-sT.ZP- 64CITY-ST-2ZIP

14, | hereby certify that thé infarmation supplied with this fling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.

LS

SIGNATURE:

Data v Daytime Phone #



