2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT

(AR)

DOGUMENT # N94000005341

1. Entity Name

CRE o

EMMANUEL BAPTIST CHURCH OF BRADFORD COUNTY,

INCORPORATED

Principal Place of Business _—

19511 NW 124 AVE ~° S
Il.JéKE BULTTLER FL 32054

_ Maifing Address

18511 NW 124 AVE
b.gKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc

Suite, Apt ¥, alc.

I

| FILED
May 04, 2005 08:00 AM
Secretary of State

!

|

LW

I

|

N

1st MOORE CR2E037 (10/04)
City & State - - City & State 4. FE! Number Applied For
59-2959754 Mot Applicable
e County Zie Country 5. Certificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent N 7. Naine and Address of New Ragistared Agent
T T ) s Name -

DAVIS, ANNIE B.

19124 NW 22 LANE

RT 2 BOX 48
HAWTHORNE FL 32640

Street Address (F.O. Box Number is Not Acceptable)

City i Zip Code

FL

8. Tre above named entity submils this stalement for the purpose of changifg its fegistered office or registared dgent, or both, n the State of Florida. | am familar with, and accapt

the obligations of registered agent.

SIGNATURE

s T

Slgrature. lypec & priled name dTedwgelsd agent and fide  appficably

FILE NOW: FEE IS $61.25
Due By May 1, 2005

DATE

- + * e R e radal B he:nt S SO FEN 3

T mMoTE ﬂu§b|sleAant signatura raguited whan renstating)

$5.00 May Be
Added to Fees

9. Election Campaign Financing

Trust Fund Contribution. Florida Department of State

10. T OW[CERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICEF@_AND D%F?ECTORELIN i0

MLE PD O oetels g (G Change [ Addition
MAME DAV'S, LLOYD NAME R -

STREEY ADDRESS | 19124 NE 22ND LANE SIRFET ADDESS ,UQU,UUDBE'EE’{” N

crr.stze | HAWTHORNE FL 32640 Giv-s1. 2P 05/05/05-80126-011 B1.25

Le D - ) . 3 Deicte TLF [Jchange [ Addition
NAME VESSEL, DANIEL MAME

SIRELT ADDRESS | 14086 STATE RD. 100 WEST STREETABRRLSS

CIrY- ST- 2P LAKE BUTLER FL 32054 oITYLST-2P .

THLE STD - 7 elets ~ e T Change [ Addition
NAME DAVIS, ANNIE B H NAME

STRCET ADORFSS { 19124 NE 22ND LANE STRFET A0DRESS

CIry-ST- 2P HAWTHORNE FL 32540 Cily-5T- 7P

TLE T T O Delete e [J Change [ Additlon
HAME r NAME

STRYET AODRESS SIREET ADDFESS

G- §1- 2P iy -§1-2p

e T "1 petete “TmE O] Change [ Addition
NANF NANE

SIRECT ADGRESS STREE T ADDRESS

ory s1-ze CIY-S1-2P

e o T "7 betats TmE [Jchange [ Addition
HAME MAME

STREET ADBRESS STREE | ADDRESS

CIFY S1-2P CIY-SI-2IF

12. | heraby cartly that the information supplied with This ﬁling does net qualify for the exemption statad in Section 1 19’.07%3)([). Florida Statutes. | further certify that the information

inckcated on this report or supplemental report is true an
of the corporation or the receiver o
changed, or on an attachment

SIGNAT

& empowered

Yo

accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

stee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 111if

SitnaTURE ANDATYPED A PRI

INTED NAME OF $SIGMING OFFICER OR DIRECTOR

Date Davtyra Phons ¥

A

) A s A982

N —
- Ny eyl




