FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
JANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N92000000824

1. Corporation Name

EMMANUEL BAPTIST CHURCH OF EUSTIS, FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Jan 20, 1999 8:00am
Secretary of State

01-20-1999 90016 041 %61 25

TR AR

Trust Fund Contribution

Added to Fees

1405 NO BAY RD 1405 N BAY RD
MT DORA FL 32757 MT DORA FL 32757
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 26] 12/17/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FE1 Number Applied For
2] 27] 53-3162653 Not Applicable
City & Stat City & Stat dditic :
_.| ity & State —l ity & State 5. Certifcate of Staius Desired O $8.75 Additional
23 28 Fee Required
_"I Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2.

4 [2s] 20] {30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Lo ST e 81| Name
MCM“.UN, PHIUP.:,W- T o . R : 82| Street Address (P.O. Box Number is Not Acceptable)
34658 CATTAL OR
EUSTIS FL 32726 8
84| City 85| Zip Code

_.FL.

i) agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Pursua t ft;_the provisions of Sections §17.0502 and jét?.1508. Florida Statutes, the above-named corporation subrﬁiis this g‘.statemgntffor ihq purpose qf.chaﬁging.lts_ ‘régrigt.elled
! “office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.’I hefeby accept the appointment as registered &

Signature, fyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent sijnature fequired whan reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [J DELETE 1ATILE e T [ Change [ Addition
NAME SANDERS, THOMAS K. 12 NAME
smreeTacoress| 10305 JOANIES RUN 1.3 STREET ADDRESS
CITY-ST-ZP LEESBURG FL 14 CAY-ST-ZP
TRE STD [ DELETE 21TIMLE [JChange [ Addition
NAME BORDERS, MARK 22 NAME
smeer aooress| 19659 EAGLEVIEW 23 STREET ADORESS
CATY-ST-2P UMATILLAFL ~ - Co 2.4 GITY-ST-ZP
TITLE T t o [J DELETE 31TME (JChange [ Addition
NAME | CLARK,;CHAMPH - -~ -+ + & 32 NAME
sTreet aporess| 34603 ESTES RD. 4.3 STREET ADORESS
crv.staes ©| EUSTIS FL 32726 34, CITY-ST-2P
TIMLE T [J DELETE 41 TTLE [JChange  [] Additicn
.. | BORDERS, AARON 4, 2NAME
7 anoress| 19659 EAGLE VIEW CIR 43 STREET ADDRESS i R
CITY-ST-2IP UMATILLA FL 44 CITY-ST-29 AR L :
e ] ' 1 DELETE 51 TME [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS| - 5.3 STREET ADDRESS
CITY.ST. 2P ( 54 CITY-ST-21P
TITLE = [ DELETE 61 TME [dGChange [ Addition
NAME B 6.2 NAME
STREET ADDRESS i 63 STREET ADDRESS
CITY-§1-2F 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual:report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an

officer or ditector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in

Block 12 of Biock 13 if changed, or on-an attachment with an address, with gif other like empowered.

CR2E037 (11/98)

SIGNATURE: .. _ A2 5262 S CINRED

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

///3/¢¢ Sao-80-5225

~Dawe ¥

Daytime Phona #



