2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # N46197 Secretary of State
1. Entity Name 03-24-2003 90200 031 ****70.00
EMMANUEL TABERNACLE BAPTIST CHURCH APOSTOLIC FAI
TH, INC'
Principa! Place of Business Mailing Address - —
7316 S SWOOPE ST PORT TAMPA ON IDAHO AND SWOQOPE ST
4003 LASALLE ST 4003 LASALLE ST g
TAMPA FL 33516 TAMPA FL 33807 _— *
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3095047 Applied For

. Not Applicable
T i | ™ |5 cetteacasauspesies X[ $B.7S Adstonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registeroed Agent
¢| *Name

ANDERSON: OLUE MAE Street Address (P.O. Box Number is Not Acceptable)

4003 LASALLE ST _

TAMPA FL 33607 =

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

the chiigations of registered agent.

SIGNATURE
Slgnaiurs, typed or printed name of registerad agent and titfe if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
, Trust Fund Contribution. Il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE O change [ Addition
NAME ANDERSON, KENNETH G. NAME
STREET ADDRESS | 4003 LASALLE ST, STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33607 CITY-ST-ZiP
TILE S : [ pelete TNLE [CIcChange [ Addition
NAME ANDERSON, OLLIE MAE NAME
STREET ADDRESS | 4003 LA SALLE ST. STREET ADDRESS
on-ST-2F | TAMPA FL 33818~ - —— = — - - s oz ) OSTIR L e e e w mme o)
TITLE T [T Delete TITLE [J Change [ Addition
NAME THOMPSON, ESSIE NAME
STREET A0DRESS | 7602 GERMER ST. STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-2IP
TITLE D O pelets TITLE [OChange (7] Addition
NAME BROWN, SELMA NAME
STREET ADDRESS | 9702 BEACH ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL ) CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CHTY-ST-7IP

12. | hereby certify that the infermation supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
I accurate and that my signature shali 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachm an address, with all other iike empowered.

SIGNATURE:__ ( AT IS s wf ol rocre 2ot fon

@12 — Cn s ¢™7 A

0101487

CR2E037 (10/02)




