2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N50687

1. Entity Name

FATHERS HEART MINISTRIES INC.

EMMANUEL WORSHIP AND TEACHING CENTER CHURCH AND

FILED
038U 26 Py 3:1,9

Maliling Address

811 WILDOAK AVE.
DESTIN FL 32541

Principal Place of Business

811 VHLDOAK AVE.
DESTIN FL 32541

CELPF"}AM OF STATE

2. Principal Place of Business 3. Mailing Addraess

TALLAHASSER 1 LORIDA

A YR

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

il

City & State City & State 4. FEINumber 441500196 Applied For
Not Applicable
- 1 I(
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Acditional

Fee Raequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DESTIN FL 32541

/

TN e e 7 o TR T e T T L
ROBINSON, DAN - , .
§11 WILDOAK AVE. / ‘

- e

“Nemewrsama . —

- Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

§  the obligations of registered agent. /
.
Il

s

. SIGNATURE

8. The abave named entity submits this. Statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatwre, typed or printed name ol rfe'gistered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

/
FILE NOW: FEE 1S5 $61.25

9.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

After September 10, 200?/ min witl be $236.25

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ¢ OFFICERS AND DIRECTORS 11.

TIILE P> / O Delete TITLE [ Change [ Addition
NAME ROBINSON, DAN NAME I:qi"’ ""‘l }""! e ] i"‘; 'ﬁ Ty E": 1:_3

steer ADDRESS | 811 WILDOAK AVE. STREET ADDRESS e TJF‘]', Lf_;:;_m o ,,_| l"? T

CITY-ST-24p DESTIN FL 32541 CITY-ST-2IP o = “ '“ .t

TITLE D 7 Delete TITLE [ Change [ Addition
NAME ROBINSON, JILL NAME

STREET ADDRESS | 811 WILDOAK, AVE. STREET ADORESS

CITY-§T-7IP DESTIN‘ FL 32541 CITY-ST-2IP

me_, . _(SD__ . e e Dosete, fome_ S i (T Crange {1 Addition
NAME BAILEY, JEANNIE NAME * i

STREET ADORESS | 3204 EDMUNDSON STREET ADDRESS

omv-sT-zf (ST LOUIS MO 63144 CITY-ST-2IP

TME ~ [ pelete TMLE [ Ghange [ Adgition
NAME NAME

STREFT ADORESS [* STREET ADDRESS

CITY-ST-2IP ' GITY-ST-2IP _
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-ST-ZIP

TITLE {7 petete TITLE O thange 7 Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filin

changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ANDTYPE DR PRINTED NAME OF SIGNING EFFICER OR DIRECTOR

Date Daytime Phone #

0003015

CR2E037 (4/03)



