FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION o Katherine Harrls
ANNUAL REPORT Secretary of State

G DIVISION OF CORPORATIONS

1999

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90149 028 ****6] .25

DOCUMENT # N98000002282

t. Comporation Name

EMMANUEL CHRISTIAN FELLOWSHIP OF GREEN COVE SPRI
NGS, INC.- - . - -

QUDLID - JUIMY - LD

Principal Place of Business

3104 NAUTILUS ROAD
MIDDLEBURG FL 32068

Mailing Address

04 NAUTILUS ROAD
MIDDLEBURG FL 32068

(AT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

121] 26] 04/20/1998
Suite, Apt. #, tc. B Suite, Apt, #, efc. 4, FE) Number 1 nplied For
|22 27| 5935/ 2855 7 INot Appiicable-
City & State City & State iti
v i 5. Certifcate of Status Desired [ $8.75 Additonal
;ﬂ E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
Bﬂ ,El 29 I;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81[ Name
DANIEL, LONNIE 82| Sireot Address (P.0. Bax Number s Not Acceptable)
3104 NAUTILUS ROAD
"MIDDLEBURG FL 32088 , 8
v Wil ;,‘:_. R P . . - 84| City 85| Zip Code
BN A A o ._ea‘ S FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing iis registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directers. | hereby accept the appointment as registered

Slignatura, typed or printed nama of registered agent and ik If applicabls.

{NOTE: Ragistered Agent signatire required when reinstating)

DATE

12, OFFICERS AND DIREGTORS T3 FODHIONSICHANGES TG OFFICERS AND DIREGTORS IN 12
TME DP [T ELETE 11 TME {IChange  [] Addition
NAME DANIEL, LONNIE 12 NAME

smreeTaporEss| 3104 NAUTILUS ROAD 1.3 STREET ADDRESS

crv-st-zp_§ MIDDLEBURG FL 32068 ﬂ’ 14 CITY. 5T-2P e /EI)
TIME Dv DELETE 2.4 TMLE hange Addition
e BRUTON, LELA 2700 Avntie thar!] Broans

seerooress| 1013 SPRUCE STREET wsmesrnoess| 7.2/ v Street : ~

orv-stze | GREEN COVE SPRINGS FL 32043 2 4 CITY-ST-ZP oreen Fhue SPFAGS, /7 5’2 0¥3

TLE DST mELETE 31 TIMLE -/_ 7 vy ﬂChanm ] Addition
NAME LITTLE, EVELYN 3ZNAME e, Sor D). Ny

smeersoovess| 1125 SPRING STREET 3 SREETADORESS ‘é%”;% {»9(4 ? o

crvsr.ze | GREEN COVE SPRINGS FL 32043 34.CITY-5T-2IP Py 55; o L 3206 &

THE ns [ DELETE LATITE AT CiChange {1 Addition
NAME JACKSON, LINDA 4 ZNAME

sTReeT aopress| 2646 MESQUITE BLVD. 43 STREET ADDRESS

OITY-ST-2IP ORANGE PARK FL 32073 44 CITY-5T-2P

TIMLE { ) DELETE 51 TITLE [change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME [ pELETE 61 TILE Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this arnual 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 carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowers
- :

SIGNATURE:

8
3

CR2e037 (11/98)

Da"m'z/ 4—%‘9‘9 %Dﬁggmo

i i e e -l
I e



