FILE NOW: FILING FEE IS $61.25 Co FILED

ceers @ I N of State
1999 | EY  aemrewos L tasimmns oo s

DOCUMENT # N96000000408 ‘.

EMMANUEL INDEPENDENT METHODIST CHURCH, INC.

RS ERA ORI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

D500 35 6 St WesSt (w5 4005 6 5t West | 0104/19%

Suite, Apt. #, efc. Suite, Apt. #_elc 4. FEI Number Applied For
= £ 94 A 65-0629904 Not Appiicabie
City & State Cily & State _ . $8.75 Additional '
';;] é,\a&én _'(_Oﬂc} F, _ m g'ﬂaa Q/H'Oﬂ; ﬂ 8§, Certifcate of Status Desired | Fee Required .
Zip ountry' Zip ) Co'untry H 6. Election Campaign Financing $5_00 May B
2] 3 L{a O 7 [2s] yNa nNg+ee ] 3 ‘fa 0 7 [30] 177971 84@E€ | Trust Fund Contribution - Added to Foes
9. Name and Address of Current Regis'l'éred Agent 10, Name and Address of New Registered Agent
81 1 B
WHITAKER, SHIRLEY D 82 :rv/“ 14 {;‘QJ?I, be5 h ':l\ £ ta/blofm ‘Dr
y trept ress (R.0. mber is Not Acceptable
1600 8 AVE W FHEE YR e St
PALMETTO FL 34221 NIl =
i ip Cod
“ s pad ento P FL [®| $74207

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistereﬂ
office or registered agent, or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijar \Qrilh. and accept the obligations of, Section 617.0503, Florida Stalutes.

ey D wh ek 3279

SIGNATUR = —~
i name of registarad ar and title If applicable. : Ragi: Agent sig required when rei) o) ooy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD [ DELETE 11 TME b0 . Afchange  [J Addition “:.
e WHITAKER, SHIRLEY D 12ne LOffaker, Shirles De 2 X
sTREETADORESS| 1600 8 AVE WEST 1.3 STREET ADDRESS | . %ﬁ@f K &t wasf £ 9[ =
Aemverze | PAIMETTOFL — . — -- - e 2. ~- -Qrcmvsrae — 6 rdd g nfos, F/ : 39@07 P >
TITLE VD BT DELETE 21 TME R 4s) i [JChange B Addition |
e BROWN, ESSIE M 22n0 summers, Poneella :
sTReeTapDRESs| 1808 25TH AVE E ) 2.3 STREET ADDRESS DD /A #A St W,
CITY-ST.2P BRADENTON FL 34208 2 4CMTY-5T-2P Pd /e 410, ;/, _3 (ZCQS / .
TME D B&OELETE 34 TMLE 7/ ERNE 4 —_[Change™ 1 Additon :
e MAYS, ELIZA ‘ 32ME Mmann:ng, LeFre,d a ey, !
sTREETADDRESS) 2119 2 AVE WEST : 33 STREET ADDRESS 3\' I77,%} ‘ol 7 St M/EE‘JL g g% !
erv-szp___ | PALMETTO FL 34.CITY-5T-2ZIP g rad ant o /, /. 5 ¢ 07 .
™mE ) . CJ DELETE 43 TIMLE . 7 ClCrange [ Addition ’
NAME DIX, ALICE ' 4.2 NAME
sTReeTADDRESS] 3223 3RD ST W APT #2 4.3 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 1 44 CITY-ST-ZIP ’E )
TME 1 DELETE 51TITLE 53 12 [ Change Addion |
N FULLER, ETHEL 52NAME JO0AN SN @ﬂ“'dfu}ﬂa p# 1 :
sreezr avoress| 2308 19 ST EAST sssmeriooress| 32 A3 3 At St LW e 4205 '
crv.srze | BRADENTON FL sorvstze | B g ol F/. 2{ L
TILE [J DELETE 8.1TITLE T& ! [JChanga  [XTAddition
NAME 6.2 NAME T ral ! + o Sd/)_ ;
STREET ADDRESS 6.3 STREET ADDRESS EIS;S_ /7 ‘3 ﬁ?g‘e IZﬁp %
CITY-ST-2P ssorst2e |\ Bryr o nton, Fle  S¢905 !

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.




