FILE NOW:

HONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N96000000408 (2) - |-
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FLORIDA DEPARTMENT OF STATE FILED
ey Jan 30 1998 8:00am

1. Corporation Mame

EMMANUEL INDEPENDENT METHODIST CHURCH, INC.

Frincipal Place of Business Mailing Address
1600 9TH AVENUE WEST 1600 8TH AVENUE WEST 3. Date Incorporated or GQualified
PALMETTO FL 34221 PALMETTO FL 34221 01/04/1996
4. FC! Number Applied For
650629904 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
’;[ EI Fes Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing ~ - $5.00 May Be
E[ E Trust Fund Contribution | Added to Fees
City & State City & State 7. s this nonprofit carporation 2 homeowners association?
EI E] - VDYes gNo
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I ;5_] EI aﬂ Personal Properly Tax due June 30, COves Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WH(TAKER, SHIRLEY D 82| Street Address (P.O. Box Number is Mot Acceptable)
1600 8 AVEW : -
PALMETTO FL 34221 83
84| City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Floridza Statutes, the above-named gorporation submits this statement, for the purpose of changing its registered
oftice ar ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, 1 am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slgnature, typed of priniag name of registerad agert and tlle if appiicabio. (NOTE: Rogistersd Agent signatue raquired when relnstaling) pate .
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE PD 1 DelEE 11 TIEE [1 Crange [T Addition
NAME WHITAKER, SHIRLEY D 1.2 NAME

stReET aDDAESS | 1600 8 AVE WEST 1.3 STREET ADDRESS

GiTY-ST-ZIP PALMETTO FL 1.4 CITY-5T-2P

THLE VD [T DELETE 21THLE {1 Change [T Addition
HAME BROWN, ESSIE M 22 NAME

streer aopress | 1808 25TH AVE E ¥ 23 smer apoess

CITY- $T-ZP BRADENTON FL 34208 2.4 OTY-ST-2P o

TITLE D {1 peeTe 3.1 TME 1 Change

NAME MAYS, EUZA 32 NAME

sreez aoress | 2119 2 AVE WEST 3.3 STREET ADDRESS

GITY-ST- 219 PALMETTO FL 2.4, CITY- ST-2IP

TITLE sh L] DELETE 41 TITLE [Tchange [ Addition
NAME DiX, ALICE 4,2 RAME

sTReET ADDRESS | 3223 3RD ST W APT #2 43 STREET ADDRESS

CiTY - 5T-2P BRADENTON FL 34208 44 CITY-ST-ZIP

TITLE i) T DELETE 5.1 TILE [T change  [J Addition
NAME FULLER, ETHEL 5.2 NAME

streeraporess | 2308 19 ST EAST 5.9 STREET ADDBESS

CITY-ST- 2P BRADENTON FL 5.4 CITY-5T-7P .

TME D [f DELETE 61TITLE [1change ] Addition
NAME COLLINS, CHRIS 6.2 HAME

staeeT aonness | 3307 8 ST EAST 6.3 STREET ADDRESS

CITY-S8T-ZP BRADENTON FL B4 CITY-ST-2P

14. | hareby cedi{g that the information supgplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. 1 furiher certify that the information
indlcated on this anriual report or supplemental annual report is true and accurate 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 raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address.
SIGNATURE:—<7, VM RTEN s . Whitak2r . Z9F T4l 747~ K%

CR2EQ37 (10/97)



