NONPROFIT
CORPORATION

ANNUAL REPORT S
1996 5- 1-9( A- c{woéqo unon()

FILE NOW: FILING FEE IS $61.25

FLOR!DA DEPARTMENT OF STATE
1 7 ‘j Sandra B. Mortham

Secretary of State

DOCUMENT # N@2000000824 (4)

1. Corporation Name

EMMANUEL BAPTIST CHURCH OF EUSTIS, FLORIDA, INC.

Principal Place of Business Mailng Address H"‘”I‘ III mll ”m IIM II“| II“l "mlml"m ‘I"I “I" |’I| ‘ll‘

1405 NO BAY fD 1405 N BAY RD
MT DORA FL 32757 MT DORA FL 32757
us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
12/17/1992 04/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] 593-3162653 Not Applicatle
ite, Apt. #, et Suite, Apt. #, elc. iti
Suito, Apt. ¥, etc e, Apt. £, elc 5. Cerlificate of Status Desired O $8.75 Adc!ltlonal
22 E\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Caountry 8. This corporation has liability for intangibie tax under s. 199.032,
24 -EI El ?36] Florida Statutes {] ves (ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
MGM".UN. PHILP W. 82| Street Address (P.O. Box Number is Not Acceptable)
34658 CATTAIL DR
EUSTIS FL 32726 &3
84| City F L ssl Zip Code

11, Pursuant to the provisions of Sactians 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Farida Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ N e et e et o
Signature, Iyped or printed name ol segistered agunt &nd tite ot apphcatda INOTE- Ragestared Agent sgnature required when reinstating? DATE

12. OFFICERS AND DIRECTORS 13. ADDITMONS/CHANGES TQ OF FICE RS AND DIRECTORS IN 12

TITLE DPp {IDELETE 1y TILE 7 [] Change /w’aammn

e MCMILLIN, PHILIP W. Jue  |(0APSER5, Thomrbs £

stheer aoness | 34638 CATTAIL DR i{sroeer soomess | SAFOE TABPn)ris A2n)

arv-stze | EUSTIS FL fem-sre | Latnkrts, S BFTE

TILE STD CJDELETE 2 JLE [Jchange [ Addition

NAME BORDERS, MARK 2 JAME

sTReeT aooaess | 19659 EAGLEVIEW 2| TAEET ADDRESS

CITY-ST-2IP UMATILLA FL JflciTY -ST- 7P

TITLE D FDELETE I TCE Othange [ Addition

NAME PENNY, FLOYD SAME

sweer anoress | 213 RUE DE PARESSE [ TREET ADDRESS

CITY-ST-21P TAVARES FI, 32778 Wiy st e

TITLE T CIDELETE o e [(OChange [ Addition

NaME CLARK, CHAMP H e

sTreeTa00REss | 34603 ESTES RD. TREET ADORESS

CITY-51-2P EUSTIS FL 32728 (7Y~ 51-2IP

TITLE T ﬁngmg 1LE [JChange [ Addition

NAME ADAMS, DONNIE AME

sTheet Aochess | 13400 FLORIDA AVE. TREET ADDRESS

CITY -ST-21P ASTATULA FL 34705 Y -ST.2IP ,

HILE T [JDELETE TILE [Jchange [ Addibon

NAME BORDERS, AARON AME

STREET ADDRESS | 18659 EAGLE VIEW CIR TREET ADDRESS

CHY-ST-2IP UMATILLA FL ITY-ST-ZIP

14. | da hereby certify that the information supplied with this filing 15 voluntarily furnished does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplernental annual re; s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee em redl o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: W»@//i_. Z2-/6-75 3@z-e/

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFAICER OR OR Date Daytime Prora #

CR2E037 (12/95)




