FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # N94000002914 Secretary of State
1. Entity Name - 02-12-2003 90069 024 ****§] 25
EMANUEL TEMPLE CHURCH OF GOD IN CHIRST, INC.
Principal Place of Business ’ Mailing Address ——
102 NW, 12TH AVE. P O BOX 368 i
DANIA FL 33004 DANIA FL 33004
us
T e TR D E MR
I P R Y I T AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fel Number 53-2740403 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g ?aae.g:;q L:::iégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L “Name™ - —=1 - - -
m’ 1':#::;1. Street Address (P.O. Box Number is Not Acceptable}
FORTY LAUDERDALE FL 33313 ' _ ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of ch‘?nging its.r,egistered _c,:ffice_or registered agent, or both, in the State of Florida. | am farpiliar with, and accept
' LI Pt - PR ot F "t AN

the cbligations of r istered'agent. ‘

SIGNATURER.
. Slfaluna‘ ltynad.c:r printec name c(jgis(arad agent ﬂlla i appticapla. \ '(NOTE: Ragistelred P.\ganl. slgnature rfqu\red'whan raingtating) DATE
2 4 - . + v N ,:"‘lA-)'r-"
i i 9. Election Campaign Financing ’ 0 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fg,g,?o"ﬂi‘éf ° Florida ﬁeﬁartmer‘:t of State
. B - _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' O oelete THLE ) [Ochange [ Addition
NAME WALKER, AMOS NAME
streeT aporess | 3370 N.W. 213TH TERRACE ' STREET ADDRESS
crv-st-or - [CAROL CITY FL 33056 CITY-57-2P
TITLE D C Delete TITLE [ Change [T Addition
NAME WALKER, OLIVER C NAME
streer anoress | 134 NW 7TH AVE STREET ADDRESS
CiTY-ST-2IP DANIA FL 33004 CITY-ST-2IP
TTLE D e e e . . Opeete-- —F TE -] - R .- (O Change [ Addition
NAME MALLORY, VA W . NAME
steeT anoress | 4721 NW 16TH CT ’ " || st aooaess )
orv-st-2p  |FORT LAUDERDALEFL 33313~ 7~ /%~ bvsrape s T ST
TTLE " O elete TLE : T ‘Cthange [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ' CITY-ST- 2P _
TITLE O Delete TNLE S O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-S7-2P Ty - 5T-21P
TITLE O pelete TITLE . [ change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryfitee empowered to execute fhis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a?pent ith "--. B5s, with all otheptike eff
SIGNATURE: (A L]

Lk e R 203 s 50500

CR2ZE037 (10/02)




