2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005311 FILED

1. Entity Name

EMMANUEL MINISTRIES, INC.

Principal Place of Business Mailing Address

P.O. BOX 6161
VENICE FL 34292-3743

360L THREE LAKES LANE
VENICE FL 34292

2. Principal Place of Business

MU

N

3. Mailing Addregs
S(ogi TZ\M-Q LA\LC-S (./}»-L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90019 020 ****6] .25

IR

City & State City & State _ 4. FEI Number Applied For
MQ—/\, W - L 58-2182188 Not Applicable
i Count Zi it
Zip ouniry P Country 5. Certificate of Status Desired [ $8.75 Aqditional
Z‘-H 262 i< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address {P.O. Box Number ig Not Acceptable)

VARNADORE, DONALD G

360L THREE LAKES LANE
VENICE FL 34292

City

FL

Zip Cote

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. Election Campaign Financ¢ing
Teust Fung Contribution.

$5.00 May Be
Added to Faes

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD 3 Detete TILE O change [T Addition
NAME VARNADORE, DONALD G NAME

STHEET ADDRESS (5360 L THREE LAKES LN STREET ADDRESS

onv-s-2F IVENICE FL CIY-ST-2P Y
TITLE 0s [ petete TITLE [ Change  [J Addition
NAME STINER, JAMES E — NAME Snoed, 5 3BrreS =

STREET ADDRESS | 3603 CLEVELAND STREET Lo S Z STREET ADDRESS [370‘? G L-lf‘ Boulevpen Um 3 ca

CITY-5T-ZIP TAMPA FL me C|’M Cimy-51-210 .ﬁx ) (e QOCLS Ke_mu . 281 ?‘S

TITLE 0 - (1 Defete TImLE Clcrange [ Addition
NAME VARNADORE, SHARON A NAME

STREET ADDRESS | 360 L THREE LAKES LN STREET ADDRESS

CITY-8T-ZIP VENICE FL CITY-8T1-2IP

TITLE D [ pelete FITLE [ Change  [C] Additien
HAME MULLEN, DAVID PHD NAME

STREET ACDRESS | 6704 36TH AVE EAST STREET ADDRESS

CITY-ST-21P BRADENTON FL 34208 CITY-ST-2IP

TMLE [ Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.
indicated on this report or supplemental report is true and accurate and
of the corporation or r trustee empowered 10 exegute this r

changed, or on anBitachmant with ddress, with ali oth

‘SIG NAY S

~

SIGNATURE:

(-\,WM/Q (00

fu
uGl-

i further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
{rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G20t

D OR PFIINTEI'.' HAME OF SIGNIHG OFFICER OR DIRECTOR Dats

Daytima Phone #




