SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # N3371

. Corporation Name

EMANUEL CHRISTIAN CENTER, INC.

e e ————

FILED
Sgp 10, 1999 8:00 am
' ecretary of State

09-10-1999 90008 013 ****61.25

——

A A

- slated™ aodos - 13 o

rincipal Place of Business Mailing Address AN -
P.Q. BOX 6132 P.O. BOX 6132
P.O. BOX 526 P.O. BOX 526
LAKE WORTH FL 33460 LAKE WORTH FL 33460
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 28] 08/14/1989

Suite, Apt. #, efc. Suite, Apl. #, etc. 4. FEl Number Appliad For
] m Not Applicable

Ci City & S iti

ity & State fty & State §. Certifcata of Status Desired O $8.75 Add.ltlona'

] _2—81 Fee Required

Zip Country Zip Country 8. Election Campaign Financing O " $5.00 MayBe
] I—z_s_l ;l EEI Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

FIELDS, DELORISA W 82| Strest Address (P.O. Box Number is Not Acceptable)

BARTON ELEMENTARY SCHOOL

1700 BARTON RD &

LAKE WORTH FL 33460 84| Ciy 85[ Zip Code

FL

i—~Pursuant-to-the provisions- of-Bections-617.0602-and-6147:1608-Florida-Statutes,-the-above-named urpose [
office or registerad agent, or both, in the State of Flgrida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as ragistered

agent. | am fw accept the obligatio, , Section 617.0503, Florida Statutes.
IGNATURE _

Signature, typed of printed nama of ragisiened agent and title if applicable.

-corporation.submits this statement for-the.p

.of changing.its.registared

/99

{NOTE! Registerad Agent signature required when reinsiating}

V)
/

DATE 7

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1E D [ oELETE 11TMLE [OChange  [J Addition
ME WOODARD, CARRIE 1.2 NAME

aeeranoress| 1535 DOUGLAS STREET 13 STREET ADDRESS

Y-5T-2P LAKE WORTH FL 33460 1.4 CITY-ST-2P

LE VD {1 DELETE 21TME [JChange [ Addition
ME WOODARD, RICHARD 22 NAME

weraooress| 1535 DOUGLAS ST. 2.3 STREET ADDRESS

Y-§T-2P LAKE WORTH FL 33460 2 4CITY-ST-2PP

LE sD O] DELETE 31 TME [lChange  []Addition
vE DAWIS, ROSELYN 37 NAME

eersopress| 1513 SOUTH 15TH AVE 33 STREET ADDRESS

Y-ST-ZP LAKE WORTH FL 33460 34 CITY-5T-ZP

13 PD [ DELETE 44 TILE [] Change [J Addition
VE DOLPHUS, GARY 4 2NAME

weraopress| 2919 DORSON WAY 4.3 STREET ADDRESS )

v.stze | DELRAY.BEACH FL 33445 a4cTY-5T-2P i

LE D [J DELETE 51TME [iChange [ Addition
e i ~MOTLOW; TIMOTHY - - 5.2 NAME T mtemUmem Thm e e

wcTronress) 13106 157 COURT NORTH 5.3 STREET ADDRESS

Y-§T-2P JUPITER FL 33478 54 CITY-S7-2P

E [ DELETE 6.1 TITLE [Jchange [ Addition
& 62 NAME

EET ADDRESS 6.3 STREET ADDRESS

Y-ST-ZIF B4 CITY-$T-2IP

.| hereby certify that the information stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears n

pent with an address, wi

or on an attach

gll other like empowered.

%/9 9

e {A:r’ J23 2

aytima Phone #

[NEN LN

CR2E037 (5/99)



