2004 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N98000002282 Secretary Of State
1. Entity Name ok ok ke
05-07-2004 90124 019 61.25
EMMANUEL CHRISTIAN FELLOWSHIP OF GREEN COVE
SPRINGS, INC.
Principal Piace ot Business Mailing Address ‘
3104 NAUTILUS ROAD 3104 NAUTILUS ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 . A .
T s OAER I AR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
59-3512887 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Statug Desired [} ?ese gg}::?:é"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
’ gﬁoﬁlilxb%tlagEF;AD - V B Street Address (F.O. Box Number is Not Acceplable)
MIDDLEBURG FL 32068
City FL ‘ Zip Code

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

SIGNATURE Lovwie Dawmel MMW oy- 23-0Y

Signature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signalure {Equde whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbut\on a Added 1o Fees..
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
ME = bP [ Delete TITLE [Jcrange [ Addition
NAME DANIEL, LONNIE NAME
STREET ApoREss | 3104 NAUTILUS ROAD ‘ STREET ADDRESS
CiTY-§T-2IP= MIDDLEBURG FL. 32068 CITy-5T-2P
e ©|DV 7 Delete e [J Change [ Addition
NAME BROWN, ANNIE P NAVE
sTReeT anoRess | 721 PINE ST STREET ADDRESS
omv.s.zp  |GREEN COVE SPRINGS FL 32043 CITY-57-7P _
TIME DST [ Delete TILE [Jchange [ Addition
NAME DANIEL, JACQUELINE D B B T s L e . R |
STREET ADDRESs | 1825 LAKE FOREST LANE STREET ADDRESS
CITY-ST-2IP ORNAGE PARK FL 32003 CITY-ST- 2P
TTLE O pelete TILE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET AODRESS
CAY-ST-7I CITY-ST-ZP
TILE ] Delee TNLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-2IP
e 1 Detate me 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: ard that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _(Z@vinu) @M 0Y-23-0Y 27¢-0750

“ siENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




