o

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . &
it A DEPARTENT O Mar 06, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF GORPORATIONS 03-06-1999 90078 033 ****70.00

DOCUMENT # 752891

1. Corporation Name

EBENEZER MISSIONARY BAPTIST CHURCH, INCORPORATED

Cen o - - - P

Principal Place of Business Maiiing Address : L
200 NE. 12TH STREET 200 N.E. 12TH STREET .
BOCA RATON FL 33432 BOCA RATON FL 33432
Us us .
et . N ‘ . ‘ '
2. Principal Place of Business 2a. Maiting Address 3. Date incorporated or Qualifed
21] , [26] 06/11/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number : Applied For
22 [27] 56-1625895 Net Appiicable
City & Stat City & Stat . . it
—} fly & Stave ‘ b ° 5. Certifcate of Status Desired ﬂ $8.75 Adqltronal_
23 — o ;l . Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l rzﬂ ;l |;| Trust Fund Centribution " Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
DAVIS, ELL 83| Streat Address (P.O. Box Number is Not Acceptable)
1106 N.W. 10TH STREET z
BOYNTON BEACH FL 33462 : . - ’
84| City . FL 85| Zip Code
T1. 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 ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (11/98)

SIGNATURE

Signature, typad or prinied name of registored apent ard title #f applicable. {NOTE: Regi Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE p [ DELETE 14TME [OChange [ Additicn
NAME DAVIS, ELL 1.2 NAME
sTREeTADDRESS| 1106 NW. 10TH STREET 13 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33431 14CITY-5T-2P . ’ )
TIME T [ DELETE 2.1 TME : CJChange ] Addition
NAME CUNNINGHAM, EDDIE 22NAME
streeTaporess| 4531 NW. 52ND STREET 23 STREETADDRESS
CITY-5T-2P COCONUT CREEK FL 33073 2.4CITY-5T-2ZP ) -
TILE S [_] DELETE 31TMLE e nannts OChange [ Addition
NAME RUSS, GREG 32 NAME
sTReeTanoress| 10727 PALM SPRING DRIVE 33 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 34.C0Y-81-2P )
TIME D O DELETE 41TTE ‘ [OChange [ Addition
NAME WILLIAMS, BEN L 4. ZNAME
sreeTAporess| 875 NW. 13TH STREET, APT. 307 43 STREET ADORESS
CITY-ST-2P BOCA RATON Ft 33486 44 CITY-5T-2P .
TITLE D [] DELETE 51 TITLE [Change 7] Acdition }
NAME .| CEASAR, EDDIE __ - SZNAME e o 2= ol
seeTaooress| 1048 SUNSET AVE. 5.3 STREET ADDRESS
orv-sr-ze | DELRAY BEACH FL 33444 54ITY-ST-2P .
mE v} [] DELETE 61TME ‘ ) - [JChange [ Addition
NAME PASCASCIO, JEAN 6.2 NAME
sTReeT aooRess| 22179 MARTELLA AVE. £3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 64 CITY-ST-2P

14. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or diractor of the corporation or the receiver or trustee empowered to executa this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowepad. ’

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




