2004 NOT—FO%%’!-PROFIT CORPORATION
___ANNUAL REPORT (AR) Feb 272]5(];:4])8:00 am

[
DOCUMENT # N92000000824
bttt Secretary of State
7. LR
EMMANUEL BAPTIST CHURCH OF EUSTIS, FLORIDA, 02-27-2004 20018 025 777761.25
INC.
Principal Place of Business- . Malling Address
1405 NOBAY RD 1405 N BAY RD
MT DORA FL 32757 MT DORA FL 32757
s 0 54012712
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3162653 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gi.zgqlﬁ:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ ' BORDERS, MARK'S |
6291 SUNNYSIDE DRIVE
LEESBURG FL 34743

" Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and lile it apphcable. [NOTE: Regislered Agent signature required when reinstating) DATE
9. Electicn Campaign Finanging $5.00 MayBe |3 ake Check Payable:
Trust Fund Contribution. il Added to Fees d an of
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 1 Detete TITLE [ change [ Addition
NAVE SANDERS, THOMAS K. e
sTEET AooRess | 10305 JOANIES RUN STREET ADDRESS
cmv-st-ze  |{LEESBURG FL CITY-ST-2F
TILE ST [ Detete TLE 7] Change [ Addition
A BORDERS, MARK yAME
STREET ADDRESS | 19659 EAGLEVIEW STREET ADDRESS
cy.sr-ze |WMATILLA FL COY-S1-2IP
TME T 7 Delete TITLE [Jchange [ Addition
e | BORDERS, AARON_ _ . —_ NAME - ——e| - ———— s . ea — _
sTRzET ADDRESS | 19659 EAGLE VIEW CIR STREET ADDRESS
GITY-ST-21P UMATILLA FL CITY-ST-2IP
TIRE T O velete TITLE [ change [ Addition
e ROBBINS, RON NAVE
staeet anpress | 102 SUE LANE STREET ADDRESS
grv-stzp | LADY LAKE FL 32159 oY-$1-ZP
THLE [3 Delete THLE Tl Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
WE _ {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-S1-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: M_ sl 5. Lot f?é;é =52 grgl- S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytima Phone #




