2005 NOT-FOR-PROFIT CORPORATION FILED

. @?ﬂﬁ&tg@i"’“” May 02, 2005 08:00 AN
L Smg:Nt;Jm MENT # Secretary of State
THE HOLINESS CHURCH OF EMMANUEL, INC.

Principal Place of Business Mailing Adcress

2841 NW 11TH ST 2080 SWaNDCT

CHURCH FORT LAUDERDALE, FL 33312 US

FORT LAUDERDALE, FL 33311 US

ARHTAN IR RE R

DO NOT WRITE IN THIS SPACE | o (000 Teomiem
65-0393527 Not Applicabls

%. Cenificate of Siaws Desired Mﬁ";‘i S’fgﬁmﬂ

§. Nama and Address of c;m‘mf éegiﬁomd Agent

D580 oW N oT S DO NOT WRITE
FT LAUDERDALE, FL 33312 IN THlS SPACE

#. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, In the Srate of Florida, | am famillar with, and aceept
the obligations of registered agent. o .

SIGNATURE

Sigoatre, yoed oF Drinted nama of reglistered -sema-ind tike imsEkzhf-_, ) (NGFE. gistared At e mquog e =1} DATE

Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May 8o

Due by May t, 2005 Frust Fund Contribution, O  AddedtoFeas HRO000351524

S0P A5-R01R0=-004 70 00

10, OFFICERS AND DIRECTORS i
E PT
SaME DUDLEY, DOROTHY

SIREET ADORESS | 1704 NW 7TH PLACE
efvy-sr-zm FORT LAUDERDALE, FL 33311

TE P

HAME HICKS, RUTH

STREET ACDPESS | 2980 SW 2NDCT

oY -51-07 FT LAUDERDALE, FL 33312

THLE VPT

NAME WINNS, ANNIE

STREETADORESS | 2424 NWY 39TH WAY APT 203

GIN-ST-28 | LAUDERDALE LAKES, FL 33311 i DO NOT WR lTE

wie | Sackson, seFFERY IN THIS SPACE

STREET ADDRESS [ 1704 NW TTH PLACE
Sm-s-P | FORT LAUDERDALE, FL 33311

HILE o

HAME 2AILS, GREGORY L

STREET ACDRESS | 2980 SW ZND CT

CiYY-§1-2° FORT LAUDERDALE, FL 33312

ML g

HANE BENSON, JAMIEL

STREET ADDRESS | 491 NV 42 AVE

CH-ST-2P | PLANTATION, FL 33317

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.073)(3}, Florida Statutes, | further certify that the informaton
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direcior
of the carporation or the receiver or rustee empowered to exgcute this repor! as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Black {1 1§
changed, or on an aliachment with an address. with alf other le smpowered.

SIGNATURE: ,X° Lt I A SH-5F/-3 s

1

E AND TYHED OR FRINTED NAMK OF HENING OFMCER O JIRECTOA Dt TRy Bone #




