FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 13, 1999 8:00 am
Secretary of State

03-13-1999 90007 045 ****61.25
(03-13-1999 90007 046 *****g 75

DOCUMENT # N98000005383

1. Corporation Name

EMMANUEL'S HOUSE OF RESTORATION, INC.

Principal Place of Business

436 WINNERS CIRCLE
LADY LAKE FL 321580119

Mailing Address

436 WINNERS CIRGLE
LADY LAKE Ft 321560118

AR DEW

2. Principal Place of Business Address

2a. Maili
= P

3. Date Incorparated or Qualifed

] 1770 N-USHwy 30) 0. BoX 119 09/16/1998
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. 4. FE! Number Applied For
|22] 27] 59-3y7-62/3 : Not Appicable
City & State City & Stpte . foate of Status Desir 8.75 Additionat )
23 ZO AFor C] ] 2 CJ(TF idar Etzll:a” 73‘ (.‘ak lf-é' %br :’C/CC— 5. Goritcae of Status Desied b’ - Fee Required ——|=<
ip ) ountry ip ountry 6. Elaction Campaign Financini $5.00 May Be
m 3 ‘-l "‘l &‘-'i 25 Su [48) 4{( ;I 32 IS&ON ‘7 I;I La KC,- Trust Fund C:ntfibulion ° = Added tsﬂFZeBs

9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name "
Elizabeth Velaz pue=

VELAZQUEZ, ELIZABETH 82| Street Address (P.O. Box Numbar is Jf)t Acceptable)
436 WINNERS CIRCLE 11996 N-USHwy 3o/
LADY LAKE FL 32158-0119 5

84| Ci - 85| Zip Code

DX Ford FL || 29%¢4/

§1. 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 registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

£ (i

anAoai e NOTE: Reglsiared Agen: signaiurs required when reinstatingy DBATE )
72. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME D [J DELETE 1.1 TILE [iChange [ Addition ) =
NAME VELAZQUEZ, ELIZABETH 1214 ‘ 5
street apORESS | 436 WINNERS CIRCLE 1.3 STREET ADORESS &
crv-stze | LADY LAKE FL 32158-0119 14 CITY-ST-29 b
TITLE D {7 DELETE 21 TLE [CJChange  [J Addition | ©
NAME VELAZQUEZ, STEVEN 22NAME
sTreeTADDRESS| 436 WINNERS CIRCLE 23 STREET ADDRESS
CITY-S1- 2P LADY LAKE FL 32158-0119 2.4CITY-ST-2P
TILE D 3 DELETE 31TME - — -..[Change.  [JAddition, -
NAME FELICIANQ, VICTOR E 32NAME
sTReeT ADORESS| 1896 N US HWY 301 33 STREET ADDRESS
CITY-§T-2IP OXFORD FL 34484 34, CITY-§T-2IP
TMLE 1] [J bELETE 41TME [3Changa  [] Additicn
NAME BAUZA, CARMEN 4 2NAME
seeTADDRESS | 85 HICKORY LOOP 43 STREET ADDRESS
orv-st-zr | QCALA FL 34472 44 GITY-5T-2P
TTLE ' - - ] WELETE 51 TITLE Jchange [} Addition
NAME EVCé/ 585:: ljg’/‘f;ja}‘/ 52 NAME
STREET ADDRESS 65 / ﬂ oo 5.3 STREET ADDRESS
avsr | |OCala, H. 34972 54 CITY-51-2P
TITLE L] DELETE 6.1 TITLE D. [lChange  [&AfGdition
NAME 8.2 NAME Denicio 1€y %
STREET ADDRESS sIsTREETADDRESS | 3O IO SW- [Ho
OTY-ST.2P 84 CITY-ST.2IP Ocala_ FHor (Ja/ 4472

14. 1 hereby cartify that the information suppked with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annus) report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE: -

agdrasg, with all other like ampowered.

352:230- 0857

Date



