2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002282 Feb 13, 2002 8:00 am
" Entyame, Secretary of State

EMMANUEI. CHHISTIAN FELLOWSHIP OF GREEN COVE SPRI . -
02-13-2002 90129 042 61.25
NGS. INC..
Principal Place of Business Mailing Address
3104 NAUTILUS ROAD 3104 NAUTILUS ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, stc, Suite, Apt. #, elc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3512887 Not Applicable
Zp . Country P Country 5. Cenificate of Status Desied [ ?3'75 Additignal
ee Required
"2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B ~ Name e . e =
DANIEL; LONNIE Strast Address (P.C. Box Number is Not Acceptabla)
3104 NAUTILUS ROAD
MIDDLEBURG FL 32088
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signatura, typad or printed name ¢f registered agent and litte if applicable {NOTE: Registered Ageril signature required when reinstating) n DATE
R ; . . 9. Election.‘ Campaign Financing $5_00 May Be Make Check Payable to
Lo FILE NOW: FEE IS $61.25 . }.-., (Trust Fund Coniribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ™ 7 & DP [ Delete - TITLE [Jchange [ Addition
vt - | DANIEL, LONNIE . _ . R
sTREET ADDRESS 3104 NAUTILUS ROAD - * STREET ADDRESS
crv-s1-2¢  |MIDDLEBURG FL 32068 CITY-ST-2IP
nme DV 1 Delete TIME [dchange [ Addition
NAME BROWN, ANNIE P HAME
streer anoress (721 PINE ST STREET ADDRESS
crv-s-2¢ - [GREEN COVE SPRINGS FL 32043 CITY-§T-2P
THLE DS O vesete e [JChange [ Addition
NAME JACKSON, LINDA ) NAME ) L _ -
sTaeeT Aporess | 2646 MESQUITE BLVD, - - = =" STREET ADDRESS - - - e -
omv-s1-2p | QRANGE PARK FL 32073 CITy-ST-2P
TITLE DST . O pelte TILE [ Change [ Addition
NAME DANIEL, JACQUELINE D NAME
staeeT aoness | 1825 LAKE FOREST LANE STREET ATIDRESS
CITY-ST-2P ORNAGE PARK FL 32003 CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
TITLE O pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L e.’od/e-
Vsl il L OUIRED 1 /25/s% (904) 299-06252

H( =30 A .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



