2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A
DOCUMENT # N93000000953 5 Secretary of State

1. Entity Name ’
THE HOLINESS CHURCH OF EMMANUEL, INC.

Principal Place of Business Mailing Address
2841 NW 11TH ST 2980 SW 2ND CT
CHURCH FORT LAUDERDALE, FL 33312 US

FORT LAUDERDALE, FL 3331%  US

G

04082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py S Hopied o
65-0393527 P Not Applicable
. ‘ . 5, Cerlificate of Status Desired Iﬂ/gese;g‘ l.;g;ﬂtlonal
6. Name and Address of Current Rogistored Agont

boso S aND o DO NOT WRITE
FT LAUDERDALE, FL 33312 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oi both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE /)%t/a ﬁig% /4l Z/J.Cés /g{ /S'- 9/ ;‘f‘é?

/ Signature, typed or prinied name of ragistersd agent and 1 If 2pplicabl, 0 m signatura requirad whan reinstating) ZoaE T

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 MayBe E
Due by May 1, 2007 Trust Fund Gontribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS

MLE PT

RAME DUDLEY, DOROTHY

STREETADDRESS | 3000 NORTH WEST 17TH COURT
CITy-S1-2IP FORT LAUDERDALE, FL 33311

ME PM

NAME HICKS, RUTH

STREET ADDRESS | 2080 SW2ND CT

CiTY-5T-28 FT LAUDERDALE, FL 33312

TMLE VPT
NAME WINNS, ANNIE

STREETADDRESS | 491 NORTHWEST 42 AVE
CiTy-ST-217 PLANTATION, FL 33317 DO NOT WRITE

we  |o IN THIS SPACE

BAILS, GREGORY L |
STREET ADCAESS | 2980 SOUTH WEST 2ND COURT
orre-ST-2IP FORT LAUDERDALE, FL 33312

L:»i gENSON JAMIE L i !ji_‘_iljlﬂ};ll'}ﬁlgilEB §

STREET ADDRESS | 491 NOR'.I'H WEST 42 AVE s LeADr-ass-LL 0. Of
CmY-ST-z¢ | PLANTATION, FL. 33317

+ TTLE T :
NAME KEYES, SHARELL B T

(STREET ADDRESS | 2980 SOUTH WEST 2ND CT.
CITy-§T-2IP FORT LAUDERDALE, FL 33312

2. [hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:




