—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007158

1. Entity Name

EMILY TIMMONS MINISTRIES, INC.

Principal Place of Business

6814 BOGATA DR S
JACKSONVILLE FL 32210

Mailing Address

6814 BOGATA DR §
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

I

FILED

3

Apr 25, 2002 8:00 am !

ecretary of State

04-25-2002 90012 031 ****61.25

R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number

Applied For

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

59—3608273 Not Applicable
Zi i tr it
P Country Zip Country 5, Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent. _ e
Name
"MMONS, EMILY Street Address (P.O. Box Number is Not Acceptable)
6814 BOGATA DR S
JACKSONVILLE FL 32210
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 siate of Florida.
SIGNATURE
Slgnature, typed or printad nams of registered agant and titla it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to

Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP 1 Dekte Tme O Change [ Addition | S
e MMONS, EMILY e S
sTreeT aboress (6814, BOGATA DR S STREET ADDAESS ;«3
crv-st-ze JACKBONVILLE FL 32210 CITY-57-21P i
TITLE DS — [J Delete TITLE [l change [ Addition 5
NAME CLARK, MARVETTE NAME
sTreer anoress |1023 W 10TH ST STREET ADDRESS
|omstze, . JACKSONVILEFL32209. . . - _ . Nemsioe. § oo . R st e iez s
TITLE T [ pelete TITLE [J change [ Addition
NAME EVELYN, WILMA NAME
streeT anoess (277 CRESTWGOOD ST STREET ADDRESS
civ-st-ze - [JACKSONVILLE FL 32208 CTY-§T-2P
TILE Coordenctar Re ‘qious Stadds] Dot TILE [ Change [ Addition
NAME QJ‘.“?‘\,GP wa lder M. 7‘1'05/6?‘ ._b'\ HAME
STREETADDRESS | 7 84f @, 5k sl Avep e, STREET ADCRESS
CITY-ST-ZiP Mr-k.san Ouife q_ lor ,JAJ 323219 CITY-§1-2IP
TITLE ' [ pelete TITLE change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TME [ change -~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
12. | hereby ceriify that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 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 wi?n address, with all other like empowered.
T A wen e ew M=t -2 ey . , R
SIGNATURE: __ SY55nlnis DhEDs GRS MmN Tmmeds  Mareh 29 02 Gogg77-501
SIGNATURE AND TYPED % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date 4 Davtire Phons #




