2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33711

1. Entity Name

EMANUEL CHRISTIAN CENTER, INC.

Principal Place of Business

PO.BOXGIR2

PO. BOX 526' 1% o

LAKE. WORTH FL 33460
~'ﬂ'7LI, [ w _-'i'.:

Mailing Address

P.O. BOX 6132
P.O. BOX 526
LAKE WORTH FL 334600526

2. Principal Plage of Busingss

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90078 019 ****6] .25

AN

City & State City & State 4, FE! Number Apglied For
L — : 65'01% Not Applicable
7ip Country Zip Country 5 ——C—e'rliﬁcate of Status Desired 1 $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglistered Agent
Name 4
Gary Dolphus
Street Addr, Box Jymber j t AcC ble)
RELB6-DELORISKW— i TN -
- 7 Lo Pesch CF
‘BARTON-ELEMENTARY-SCHOOL
#1706-BARFON-RB— :
Y ae o Cit Zip Lode
“LAKE WORTH FL 33450 " Lakbe Qurds FL %% g 7

8. The above nar_n

SIGNATURE

gnature, typed or gfinted name of regist

entity submits this statement for the purpose dfbhanging its registered

d agent and 1tla if applicable.

office or registered agent, or both, in the state of Florida.

(NOTE: Ragistered Agent signature raguired when rainstating)

DATE

: ; — e R
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. N —TFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD o [ Delete TITLE [ Change [ Addition
NAME WOODARD, CARRIE NAME
STREET ADDRESS | 1535 DOUGLAS. STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE vO oo ﬂ:Deleia TITLE [ Change - T Addifion
NAME . [-WOODARD, RICHARD . S NAME - - — —_— -
STREET ADDRESS | 1535 DOUGLAS ST. STREET ADDRESS
CITY-§T-2P LAKE WORTH FL 33480 CITY-ST-2P
TITLE sD ’ O petete TITLE [ Change [ Addition
NAME DAVIS, ROSELYN “~— NAME
STREET ADORESS | 1543 SOUTH 15TH AVE STREET ADDRESS
CITY -ST-21F LAKE WORTH FL 33460 CITY-ST-2P
TITLE PD [ Delete TLE [ change [ Addition
NAME DOLPHUS, GARY N
STREET ADDRESS | 291G DORSON WAY STREET ADDRESS
imv-St-20 DELRAY BEACH £l 33445 CITY-ST-2IP
TITLE D O delete TITE O chenge [ Aadilion
NAME MOTLOW, TIMOTHY NAME
STREET ADDRESS | 13106 157 COURT NORTH STREET ADDRESS
CITY-ST-2P JUPITER FL 33478 CITY-ST-2P
HILE [ petete TILE [ Change  [] Addition

: NAME
3 STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information'supplied with this filing does nat qualify for the exempticn stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

L,

of the corporation or the recg
changed, or on an attachmg

ith all other like gfnpowered.

e
T U i

mpowered to executethis raport as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

S/ P60 70

Sy
SIGNATURE ANDFYFED CH

SIGNATURE:

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Ddfe

0/2//@/&0

Daytime Phone #

CR2E037 (9/99)



