EEEE———— |
FILED

2003 NOT-FOR-PROFIT CORPORATION . .
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # N27034 T Secretary of State
1. Entity Name %A - 01-17-2003 90065 013 ****6] 25
IGLESIA PENTECOSTAL EBENEZER, INC.
Principal Place of Business Mailing Address ,
3701 BALLARD ROAD . POST OFFICE BOX 051301 : b
FT. MYERS FL 33918 FT MYERS FL 33905 . .
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0066393 ) Applied For
. . - Not Applicable
- Zi - —|Country. = . ip .- . N . , it
P Lo Uty Ty ——a - - Country = | 85 Certificateof Status.Desired” = -] * +$8.75 Additional
~ Fee Required
» 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name 3 y
TORRES, ANA M o - Strect Address (P.C. Box Number is Not Acceptable)
13113 CARIBBEAN BLVD
FT MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ] e e L .
T e N
SIGNATURE » e~ ™ Bouse
Slg.natu_re: tyTJag or pn’n'téd name of registerad agent and title it applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
A - o - .
I : - . ¢ . . .
PR FILE NOW: FEE IS $61.25 - 9. Election Campargn Financing $5.00 May Bo M.ake Check Payable to
Trust Fund Contribution. O Addedto Fees Florida Department of State
10, - QFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 03 Dette e TREASURER 1 crange ¥ aciton
NAME LEBRON, ANA NAME LUIS VELEZ

STReET s00mess | 3701 SABAL PALM A-20 SNCTANRESS | 1821 PINE WOOD CT

CITY-ST-21P FORT MYERS FL 33918 4 CiTY-ST-2IP BT MYERS . Pr 33905
TILE AP [ Celste TITLE [3 Change  [J Addition
NAE ROA, JOSE F NAME

, STREET AGDRESS'| 392 NEW YORK DR— — T s L STREETADDRESS |- S e e s smeme . .
env-sT-2¢  |FORT MYERS FL 33905 CITY-ST-2iP
e TP K melete TMLE [ Change [ Acdition
HAME ROBLES, MARY A NAME
STREET ADDRESS | 405 W. LEELAND HGTS BLVD STREET ADDAESS

CITY-8T-2Ip

CM-ST-2F __|LEHIGH ACRES FL 33938

TITLE FS O Delete TITLE . (3 Change [ Additicn

NAME SEGURA, JOSE NAVE .

STREET ADDRESS | 2214 MARILYN LANE STREET ADDRESS

ar-s1-2e - [ FORT MYERS FL 33905 CITY-ST-2P .

TTE S [ Detete ME T [J Change [ Addition
NAWE FALERO, MARIA NAME i ' :

STREET ADDRESS | 125G WILLIAMS ST STREET ADDRESS - S s

LTY-ST-2P | FORT MYERS FL 33916 CITY-S7-21P o :

TIILE PD 7 Delete TITLE - e o 7 [ Change [ Addition
NAWE TORRES, ANA M N '

STREET ADDRESS | 13113 CARRIBBEAN BLVD. "STREET ADDRESS

CITY-8T-2IF FTMYERS FL 33905 CIT‘Y.-ST-ZIP

12. | hereby certify that the information 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 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 trustee empowerad to 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 with an address, with all other like empowered ey ) é,q,*_ -
- fs n AR ST Rk ' - l»
SIGNATURE: S =M ATUDRE S o u*‘if'i) Qo ‘%W g8/

SIGNATURE AMND TVDER MO DO TER AR e i e —

:

CR2E037 (10/02)




