2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000824 =1 May 02,2001 8:00 am’

1. Entty Name Secretary of State
EMMANUEL BAPTIST CHURCH OF EUSTIS, FLORIDA, INC. 05-02-2001 90025 038 ****G] 25

Principal Place of Business Mailing Address

:A?DONSABI?E 3“2357 L?DSRBAA;LR:?WS? Jyou4ls

us us

e S UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Towesme | owesas e Erwe oo oo
Zip Country Zip Couniry 5. Certificate of Status Desired O gg.ggqa\igg‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMILLIN, PHILIP W.
34658 CATTAIL DR
EUSTIS FL 32726
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whean raingtating) P DAP{
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE T O Delete [ Change [ Addition
NAME SANDERS, THOMAS K.
STREET ADDRESS | 10305 JOANIES RUN STREET ADDRESS
CITY-57-2IP LEESBURG FL CITY-ST-2IP
TNLE STD [ celete [ Change [ Addition
NAME BORDERS, MARK
-STREET ADDRESS |- 19650 EAGLEVIEW =~ - 5 == on meame——e o [l -STREETADDRESS | . - - : USRI .
CiTY-57-2IP UMATILLA EL CITY-57-2IP
TLE T [ Delate [J change  [7] Aodition
NAME BORDERS, AARON
STREET ADCRESS | 19659 EAGLE VIEW CIR STREET ADDRESS
CITY-ST-2IF UMATILLA FL CITY-8T-ZIP
TILE 7 Defete [ change 7] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-2IP
TILE T Delete [ Change [ Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TIE 7 Detete [ change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it 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 Block 10 or Block 1 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: 205655555 “““'”’@2&7%/ 28L°S, Ensls 5;/ s// B2~/ -E5FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

CR2E037 (10/00)
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