FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000005624 (2)

1. Corporation Name

EMMANUEL BAPTIST CHURCH OF ORLANDO, INC.

AN AA S A

Principal Place of Business Mailing Address
1802 BRUTON BLVD PO BOX 580858 | 3. Date Incorporated or Qualified
ORLANDO FL 32805 ORLANDO FL 32858
us | 4. FEI Number Applied For
L;_ 59-3210022 Nat Applicabie
. Principal Piace of Business 2a. Malling Address 5. Cortificate of Stalus Desired O $8.75 Additional
n 20 Fea Required
Suite, ApL. ¥, elc. L_| Suite, Apl. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
22/ 27 Trust Fung Contribution Added to Feas
City & State City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
E ;;I [dves [lno
Zip Country Zip Country 8. This corporation owas or has pald the curent year Intangible
24 25 26] '20] Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GEORM. NOEL 82| Street Address (P.O. Box Number is Not Acceptabla)
: 5148 MYSTIC POINT CT
3 ORLANDO FL 32812 8
84| City 85| Zip Code
FL ]

« Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the ‘above-narmed corporation submits this statemant lor the purpose of changing its reglstered
office of repgistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registerad
agent. | em familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

CR2E037 (10/97)

Signalure, typed or peinted name ol ragislered agent and title f Appliceble {NOTE Ragisterad Agent signature requiréd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP [ oeLere 11 TITLE L) change LT Addition
NAME WILSON, WILLIAM § JR 1.2 KAME
smeevanoress | 1218 N POWERS DR 1.3 STREET ADDRESS
CY-ST- 29 ORLANDO FL 32818 14 CITY- ST- 217
ILE oV [ DELETE 217ME D Change 7 Agdition
NAME WILSON, PALMA B 22 HAME
steevaponess | 1216 N POWERS DR 23 STREET ADDRESS
GITY-ST- 2 ORLANDO FL 32818 2 4CITY-ST-2P
MLE DT T DELETE 31 TMLE LI Change [T Addition
L | NaMe LAWTON, LISTON 32 NAME
- | smeeravoress | 7020 MILLS RD 3.3 STREET ADDRESS
¢ | cav-sr-me WINTER PARK FL 32792 34, CITY-$T-ZP
Tme DS (J DELETE 41 TMLE [IChange  [J Addition
SR PALM LAWTON 4.2 NAME
0| smeEanonsss | 7020 MILLS RD 43 STREET ADDRESS
GiTY-5T-2P WINTER PARK FL 44CITY-57-2P
TLE LT oeLeve 51TITLE L Changa L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cv-st-z@ 54 CITY-ST-2IP
TmE T DELETE 6.1 TILE ~ [ change [ Addition
W 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 21 6.4 CITY-5T-TIP

T4 t hereby certily that the information suplplued with this filing does nol qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or direcior of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmept with an address.

SIGNATURE




