FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

EMMANUEL MINISTRIES, INC.

Principal Place of Business

3601 THREE LAKES LANE
VEMICE FL 34282

Mailing Address

P.0. BOX 6161
VENICE FL 342020761

AR

3a. Da!ﬁi)’l 21_5?11 3&&”1

3. Date Incorporaled or Qualified

2. Principal Piace of Business 28, Mailing Address 4. #EI Nurnber Applied For
- 20] 58-2182188 Nol Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
o P §. Certificate of Status Desired O $8.75 Additonal
Fz_a‘l -2;' Fae Required
City & State City & State 6. Elgction Campaign Financing $5.00 Moy Be
23] 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabitity for intanpiblg 1gx under 5. 199.032,
m 25 ;;I m Florida Statutes {] ves No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agant

VARNADORE, DONALD G
360 THREE LAKES LANE
VENICE FL 34292

B1| Name

82| Street Address (P.D, Box Numbar is Not Acceptable)

83

B4| City

85| Zip Code

FL

SIGNATURE

1. Pursuant 1o lhe provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its ragistered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Slgraure Yyped o printed name of reqsterss agerl ang tiie if applcable (NQTE: Registerad Agent sighature reguirad when reinstaiing) DATE
12, OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17}
TLE PD CJ oeLeTe 1A TEE L1 Changs [ Advition g
NAME VARNADORE, DONALD G 12 NAME ~
streetaonress | 3601 THREE LAKES LANE 135tRee? aoness | o © L §
CITY- ST 2P VENICE FL 34292 14 CTY- ST-2P &
L 1] LI oeLere 21TILE O Crange” [ Asdition |©
NAME SUMP, MARJORIE E 2.2 NAME
sweeranoiess | 900 S TAMIAMI TRAIL #6806 23 STREET ADDRESS
Clly-S1- 2P VENICE FL 34265 2 4CITY -5T-2P
e DS T oeLETE 3TITLE s [T thengs L Addtion
NAME SHNER, JAMES E 32 NAME S"“\“C\”, AQW\CS B
stee anoress | 3603 CLEVELAND STREET 33 STREET ADDRESS
EITY-ST-7P TAMPA FL 33609 34, CITY-ST-2F
TTLE T LT DELETE A1TITLE 1 Change L1 Addilion
hAME VARNADORE, SHARON A 4.2 NAME T‘\
seetanoress | 3602 THE LAKES LANE ' st aooress | o O L rec.
oIy - 812 VENICE FL 34282 44CITY-§1- 2P
TILE D [T oeene 54TILE [T Change ] Addition
HAME MULLEN, DAVID PHD 52 NAME
staecraooress | @704 38TH AVE EAST 53 STREET ADDRESS
CiTY-57. 7P BRADENTON FL 34208 $40TY-§7-2P
WILE L1 oerere 6.1 TITLE [JChange ] Addition
HAME 6.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2IF 6.4 CITY-5T-21P

appears in Block 12 or Biock 13if¢

siGNATURE: D200\t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRE|

14, T do horeby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha the
inlormation ndicated on 1his annual report or supplemental annual report is rue and aceurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer o director of the cor;?oratzon or the receiver or frustes empowered to execute this report as required by Chapter 617, Flori&;?mﬁ znd t ab nz ?ame
L -

U5 Vaewnoore! %elui9,1677

ranged, or on an attachment with an address.

TOR

Daytime Phone + DOG4SEE



