2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 21,2006 8:00 am
DOCUMENT # N96000000408 g Secretary of State

1. Entity Name 21-
EMMANUEL WORSHIP CENTER, INC. 08-21-2006 90004 033 ****61.25

Principal Place of Business Mailing Address
1087 FOUR SEASONS CIR 1087 FOUR SEASONS CIR
#118 #118
SARASOTA, FL 34234 SARASOTA, FL 34234
S s LR
FOOS50+4h ave W, | AF00 S0+thqgue. W,
i—‘-‘%{*-';z‘z" oe. z,t/"-‘-z“’" . etc. 08172006  Chg.NP CRZEQ37 (4/08)
ity & State iy/& State 4. FEI Number Appliad For
B'Raqeaten, Fl. |BRGdent0n, FI G5 855004 S ftsoicss
i ount z Coun ‘ . 8.75
34207 _| Piapgsee] 7507 | mingree| s ermmmmomn 5 FET e
8. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agent
WHITAKER, SHIRLEY D hiraker, Shiriéy D,
1087 FOUR SEASONS CIR #118 Street Address (P.Q. Box Nlmber is Not Acceplal!ale)
SARASOTA, FL 34234
AC’?OO 30thave. W, Sufe 14
2 K Adenton FL | "5¢4207)

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE WM - /,Aa(m Shiplrzse D, (< hirakizr 5 — /7"536

Slignature, typed or prl name of registersd agent and tite il appicable. {NOTE: Ragistored Agont signatine requines] when resstabing) DATE
Filing Foe I $61.28 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by Septomber 6, 2006 Trust Fund Contribution. a Added to Fees Ftorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD L Detete e [/ Bthange [ Addition
NAME WHITAKER, SHIRLEY D HAME ujo/, ,‘+ake,l’; 5/4 ey D
STREET ADDRESS | 1087 FOUR SEASONS CIR SRETRORSS | 9900 SOFA AUE- .
orY-sT-2P | SARASOTA, FL 34234 eY-ST-2P ,§ ZdalNton, £/ 34267
e vD O oetete e Vo ' (3 Change ] Addition
NAME MANNING, LAFREDA NAME Mansing Lafreda
STREET ADBRESS | 1087 FOUR SEASONS CIR #118 merTieonss | 3 c7 ¢ O sOEA aue. . # 1%
omv-s-2p | SARASOTA, FL 34234 avsiz |/ 5 adientan Fle 294209
e sD [ Delete e - ! O Chnge [ Addition
MAME DIX, ALICE NAME
STREET ADDRESS | 5607 FISHERMAN' DR STREET ADDRESS
ov-ST-2p | BRADENTON, FL 34209 ary-sT-20
e D O oelete O Ol change [ Addition
HAME JOHNSON, TRACY D NAKE
SIREET ADDRESS | 3832 11TH ST E STREET ADDRESS
orv-st-2¢ - | BRADENTON, FL 34203 CITY-ST-2P
LE D O3 Detete Tme [ Ctange [ Addition
NANE THOMPSON, ESTRALITA HAME
STREET ADDRESS | 5400 26TH ST W STREET ADORESS
crv-s-2p | BRADENTON, FL 34209 oTY-ST-2P
TME 1 Detete THLE [ change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trusiee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

suenmuae:%‘(gﬂm saivieq D 1k iHfakelC 2»17;96 FY)- )56 —0F/2

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytirme Phone #




