2002 UNIFORM husmisss REPORT (UBR) FILED

DOCUMENT # N93000005624

1. Entity Name

Yoo oa
EMMANUEL COMMUNITY BAPTIST CHURCH OF ORLANDO, IN 05-10-2002 90061 015 ****61.25
C.
Principal Place of Business Mailing Address
1602 BRUTON BLVD PO BOX 580858
ORLANDO FL 32805 ORLANDQ FL 32858
us
N IR AW
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘32 10022 Naot Applicable
Zp Country Zip Country 5, Certificate of Status Desired il ?8'75 Addiiional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ " ' N -
GEOHGE, NOEL Street Address (P.O. Box Number Is Nat Acceptable)
5146 MYSTIC PGINT CT
ORLANDO FL 32812

City

FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS!CUANGES TO QFFICERS AND DIRECTCRS IN 10
- R - —
TIMLE DT ™ Delete THLE Pd 'f"a o, e ;} R [ Change (X Addition
NAME LAWTON, LISTON e curenge 7
STREET ADDRESS 7020 MILLS RD STREET ADDRESS |~ 3, / 00’ r /
CITY-§T-2P MNTER PARK FL 32192 CITY-ST-2IP r‘l
TITLE DS O Detete TILE [ Change [ Acdition
N PALM LAWTON e
STREET ADDRESS 7020 M'LLS RD STREET ADDRESS
CITY-ST-2P WINTER PABK FL - L - . . j.oo-stae o . . i e
TILE oT ' [ pelete TNLE DO Change [ Addition
NAME GEORGE, SADIE L NAME
STREET ADDRESS | 5746 MYSTIC PT CT STREET ADDRESS
CIY-ST-2IP ORI.MD_O_EL_QZBQ CITY-57-2IP
TTLE DV {7 Delete TITLE [ Change  [] Addition
NAME GEORGE, NOEL B NAME
STREET ADDRESS 5146 MYS‘“C PT CT STREET ADDRESS
CITY-ST-2IP 0HLAN_D_°_EL_32312 CITY-$T7-2IP
TME [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infoymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further i:erlity that the information

indicated on this report or 8
of the corporation or the rex
changed, or on an attachm

with an addregg, with all gther like empowered.

5

SIGNATURE:

AND TYPED CH'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o M1 Gewse. /%fé:l (207)362./¢3

Daytime Phona #

pelemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
ver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&

+

May 10, 2002 8:00 am!
v Secretary of State

CR2E037 (9/01)




