2000 UNIFORM BUSINESS REPORT (UBR)

1/27/00-90040-027-361.25-$61.25

DOCUMENT # N99000000669

1. Entty Name

]

SIGNATURE:

EMMANUEL HOLINESS CHURCH, INC. FILED
RET) S .
Principal Place of Busingss “Mailing Addrass 00 WAR -2 PH 2: 07
3502 SANDRIDGE CHURCH RD 3116 SANDRIDGE CHURCH RD - e CTATE
SNEADS FL 32460 SNEADS FL 22480-3726 ,rL_n.uT Ur A
LLAHH%L% El,C.E\lD
Suite, Apt. #, elc. Suitr;v. Apt. #, atc. " DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbar Applied For
ETudE 53-3543160 Nat Applicable
dip Country Zip Country $8.75 Additional
5. Certificate of Status Desired 0 Foe Roquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name -
-LEWIS, s JEHOME REV. ; 5 Sire_el Address (:I'E_ Box Ntimiaer j th Acceptabi_e)_ o 1
-+~ 3116  SANDRIDGE: CHURCH RD ==—- —— SO N N
SNEADS FL 32460 _
) City FL l Zip Code
8. The above named entity submils this statement for the purpase of changing lis registered office o registerad agent, or both, in the state of Florida.
SIGNATURE .
Sighature, typed of praiad nama of registarad egant and bts f applicable. (NOTE: Ragt d Agend sigr ocd whn ret ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritiutiorn, Addec to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e ‘ O vetets e Revereud ]'Pashpr' "QU) D Grange 1 Addon | 2
RAME NAME Terome Lew R e
STREET ADDRESS seerapoeess | 2110 Sardrd ce U'mrck d 8
£Y-5T-2¢ CITY-ST-2P Sneo,d.s ':L. 2240 §
TME gd . el Kf:! ) petete HTLE . K O Change Badition | &3
NAME Con LA Luoet = NAME (3“\"‘\(1\3 eeNS
staeeT aposess | -Siilo Lamd Q}\.UJ\C}\.RCA. sTReETADORESS | 91 Vo Sﬂnc'('j < C,\'\U»I’C‘\ RJ
avsre | Sneods, FHo o 32460 ov-srr | Sneads, P 32460
me - -|- - - . - Detets e .._(D) Fh Howe\\ . O Change  [S-ddition
NAME NAME =) Scxndr\ e Church Rd
STREET ADDAESS SRETAORESS | Syneads | ¥
CITY-ST-TP CITY-5T-21P 324 Lo
TIRLE 7 Detete me . (U/UOH\.um Habches D Change  [A-Addition”
o | we | @S2Gutie ¢ Reod
STREET ADDRESS STREET ADDRESS F:L, = 14 L’Z-
CTY-ST-2P on-s-2 | (heme]
TIME O petets TME O change [ Addition
NAME RAME ~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e O Derete O cmnge 3 Aadition
NAME
STREET ADDRESS STREET ADDRESS SP
Y-S5 CITY-SY-2p
12. [ hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07{13)(:) Florida Statutes. | further certify that the information
indicatsd on thia report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like smpowered.

P e ab - -



