2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005383

1. Entity Name

EMMANUEL'S HOUSE OF RESTORATION, INC.

Secretary of State

07-10-2003 90116 045 ****70.00

Mailing Address

P.O. BOX 4072
APQPKA FL 32704-4072

Principal Place of Bysinass

S0 EAST MAGNOUA ST #D
APOPKA FL 32703

2. Pringipal Place of Business

30/0 5140

PP Box 11076

LR

#Loop

Suite, Apt. #, etc. Suite, Apt. #, etc.

I‘_‘R/CHECK HERE IF MAKING CHANGES

e e e 7 |

- Gty & Slalle'—"""r L -

17 TAopliad For

"4 FEINumtEr RO-3476213° 7

| @éa a LFL-(:?;'I C' o O QQ EL. AR 4 Not Applicable
Zip Count j Country- o § 8.75 Addition
3 L{q f)3 m;urrru ﬂ_ % L..f l.{ ') 3 m 2‘ rien 5. Certificate of Status Desired nf?ee Heqtf\ls:clno al

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

VELAZQUEZ, ELIZABETH
50 EAST MAGNOLIA ST #D
APOPKA FL 32703

Neme £ zabetin Velazguez.

Street Addregs, (PO BoxNumber is Not Acce le)
Y MU +n Roex_ L .

* AprpKa FL | "53% 2

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

the obiligations of registered agent.

SIGNATURE |
. Slgnatura, typed or printed name of registered agent and titie il applicable.

{NOTE: Registerag Agent signaturs required when rainstating)

DATE

FILE NOW: FEE S $61.25

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS L  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE [T Dalete i e _ @@Thange [ Addition
v VELAZQUEZ, ELIZABETH . 7 :),/cdgacguza tZ.a bﬂ“”’)
streer aoeess | 50 EAST MAGNOLIA ST #D STREET ADDRESS ‘-I (4 f’! mouTh
ory-st-20 | APOPKA FL 32703 on-$T2P r’)r o p\'Lo\ fL 3 2 e
T D O3 Celote TITE T TR E [pc"nange [ addition
e VELAZQUEZ STEVEN e ggzquez. “Sen NED . o
STREET ADDRESS. | 50-EAST MAGNOLIA ST- #D = e eee el STREET ADDHESS Plymo ottt Loek Floz
orv-size | APOPKA FL 32703 onv-sT-2p MK« y AL 329/3-
TITE SD [Detlee nE 3][5 = [ $24 thia 4. BoReos Ehefange [ Acdition
NAME SMITH, TERRI NAME I QoK 0 7 fess
steeeT anoress | 2086 SUN PQINTE STREET ADORESS [~ 7™ g 3 s <
ov-st7p | KISSIMMEE FL 34741 CY-5T-2P oxqla, FL- 2497 F
M (1] atiete *TILE [ change T Addition
NAME SOTO, ELMELDA NAME -
sTReeT ApoRess | 1316 BERWICK DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 UTY-ST-2P
TITLE D L oetcte TIILE [ Chaage [ Addition
NAME CHAPMAN, GERTRUDE NAME
sTeeT An0fess | 1523 THORNHILL CIR STREET ADDRESS
omv-st-z¢ | QVIEDO FL 32765 OTY-§T-2Ip
TIME {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-ST-21P

12, | hereby ceme that the infermation supplied with this filin
indicated on this report or supplemental rgport is true an
of the corporation or the receiver cetrd
changed, or on an attachmep

SIGNATURE:

iih all other hke empowgred

SIGNATURE AN

APED OR PRINTED NAME O SIGNlNG OFFCEH OR DIRECADN

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
pwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ZE2YSLIY2G

Daytiime Phone #

7-3-03

Date

0071330

CR2E037 (10/02)



