| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # N93000005624 ecretary of State

1. Enity Name 04-28-2003 91340 018 ****70.00
EMMANUEL COMMUNITY BAPTIST CHURCH OF ORLANDO, IN

Principal Place of Business Malling Address
1602 BRUTON BLVD PO BOX 580858 e
ORLANDO FL 32805 ORLANDO FL 32858

us

""Eprzi”mpi?'a?e ﬂ’ f”‘é’"’sg% Sf ! 3. Maii&" ddress 2 2 é / H"“m I" mum””" I"'I "l]ml‘ u“
Suite. Apt. #, ete. Suite, Apt. # etc. j CHECK HERE i MAKING CHANGES

Stal City & State 4. FEI Number 3-89 1()022 Applied For
”’? ﬂ F Not Applicable
' i I
- j rpg Z z 5"’ 6 ountry —— .:»...‘E‘B-.—g:nr_:-'.——.:ew-_- ..-..._C?gqu.rl;y;a-——..__w:-_# 8.~ Certificate of Status, Desired.. . [ZH_ - I§eae qulﬁ:ieﬂhonal R

6. Name and Address of “Urrent Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE' NOEL Street Address (P.O. Box Number is Not Acceptable)
5146 MYSTIC POINT CT
ORLANDO FL 32812
City FL Zip Code

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

SIGNATURE z i
Slgr: dure, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE I-S-_, $61.26 Trust-Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P I 11. ADDLYIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE DS b Delete TITE B R é . DD Change  [gMfldition”
NAME PALM LAWTON ’ NAME & 0 ! ” S J n T
sTReeT apDREsS | 7020 MILLS RD STREET AUDRESS / % bl}]
cre-sT-zr - | WINTER PARK FL CITY-5T-2ZIP 0 ~
TITLE DT 2 pelete TITLE [ change  [J Addition
NAME GEORGE, SADIE L NAME
streeT ADORESS. | 5746 MYSTIC PT LT o . oo [ SPREETADDRESS.| o oaee e e
CITY-$7-21P ORLANDO FL 32812 CITY-ST-2Z
e ov [ Delete TILE [7) Change [ Adcition
NAME GEORGE, NOEL B NAME
sTReet aooress | 5146 MYSTIC PT CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 : CITY-ST-2IP
TITLE P O pelete TITLE [ change L] Addition
HAME DAVIS, CLARENCE NAME
sweer aooress | 2541 RADFORD AVENUE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32818 CITY-S57-2IP
THTLE ] Detete TIMLE [ Change [ Addition
NAME NAME .
! STREET ADDRESS STREET ADDRESS )
CIY-51-21P - GITY-ST-21P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
incicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Biock 11 if
changed, or on an attachrment an gddress, wilh,all like empowered.

CR2E037 (10/02)

SIGNATURE:



