2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # N26782 Msar 23, 200(} %.00 am
EBENEZER ASSEMBLY OF GOD, INC. ry
03-23-2000 90005 015 ****g] 25
Principal Piace of Business ' Mailing Address
1600 S.W. 5TH PLACE 1600 SW. 5TH PLACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-7503 v o= — - -
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
65‘0120343 Not Applicable
I t Zi Count iti
2 Country P ountry 5. Certificate of Status Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name
Street Address (P.O. Box Number is Not Acceptable}
HODGES, PERRY W.
644 SOUTHEAST 4TH AVENUE
FT. LAUDERDALE FL 33301 o FL 770
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flarida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
-l ¥
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE ‘PD 1 Delete TME O change 7] Addition
NAME NUMA, PREVOIT (REV) NAME
STREET ADDRESS | 1800 SW 5TH PLACE STREET ADDRESS
CITY-81-2IP FT LAUDERDALE FL 33312 CITY-ST-ZIP
MLE D [ pelete TIMLE [J Change  [[] Addition
NAME YEARY, MAX NAME
STREET ADDAESS | 9699 W. COMMERCIAL BLVD. STREET ADDRESS
CITY -87-21P FT LAUDERDALE FL 333@ CATY-57-2%
TITLE - | TD : [ pelete TITLE {3 cChange [ Addition
NAME SENATUS, PHILIPPE NAME
STREET ADDRESS | 5325 N.W. 16TH ST. STREET ADDRESS
CITY-ST-2IF LAUDERHI_LL FL 33313 CiTY-5T-23P
e S 0 Deiete TITLE [J chenge [ Addition
NAME CELESTIN, ROSE NAME
STHEET AUDRESS 3941 Nw 46 TERH STREET ADDRESS
omv-STZF | | | AKES FL 33319 o stz
TILE [ pelste TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | heréby certify that the information supplied with this filing does not qualify for tr;e exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryaat®itTRN addr with-all other like empowered.
g TS A N T e *Z l
n ) LV AV - —_—
SIGNATURE AR f g Q. 3 = @0
SIGNATURE AND TYPE@-®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hautl g Date Daytime Phone #

CR2E037 (9/39)



