FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

b

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

N47323
EBENEZER INDIA PENTECOSTAL CHURCH, INC.

(3)

LT

Principa! Place of Business Malling Address

4040 E 5404 440 E 5404 3. Date | ted or Qualified

muw FL m3 LAKELAND Fl. mla ate INCorporatad or Luahiie

» 4. FE| Number Applied For
59-3110620 Not Applicable

2. Principal Place of Business

Mailing Address

8. Cortificate of Status Desired

O $8.75 Additional

FL ®

ETI . Foe Raquired
Sutte, Apt. ¥, etc. Suite, Apt. ¥, ptc. 8. Election Campaign Financing $5.00 May Be
27 Trust Fund Contribution Added 10 Fees
City & State Cily & State 7. Is this nonprofit corporation a homeownaers association?
2 28 i ves No
Zip Country Country 8. This corporation owes or has paid the current year Intangible
m J;;__J 1 m Personal Property Tax duse June 30. Oves [Ono
§. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
mmi u TJost ™ Street Address {P.O. Box Number Is Not Acceptable)
4220 SUNNY LAND DR
LAKELAND FL 33813 &3
84 Ciy Zip Coda

11. Purevanl to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the al
office or registere nt, or both, In State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am lamiliar with, and accept the obligagiens of. Section 617, , Florida Statutes.

hove-named corporation submits this statement for the pur

o of changing s registared
1ggsappointmgnt%a rogi‘sl!ered

indicaled
officer or director of the corporation or tha receiver
Block 12 or Biock 13 H changed, or on an attachmegy with &n address.

SIGNATURE:

14, | hereby certify that the information sup‘pﬂed with this filing does nal quakly F
Incli lements! annual report is true and accurate and

on (fis annual report or supp

SIGNATURE neat. Soswd Gemaltd  secwvgrasn 4-2%-9%
ignahwe, typed of printed name of regiewrsd sgeni and tite H applicable (NOTE: Ragistersd Agent mignature required when reinsiating) ~3 DATE
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D DELETE 11T D Tl Change L Addition
HAME KURUVILLA, M. V. 12HAME REN. TounN sAmucl
smeeranoress | PO BOX 1351 NA wsmeraoness | oS B, Ston
CTY-51-2% HIGHAND CITY FL 33848 14CITY-S1- 2P evelons, FL337i3
e D T2 DELETE 21 TLE ) R Chamge L Adaition
NAME GEORGE, RAU 22 KAME ROY T oo,
smeeravoness | 4142 SUNNYVIEW DR 23 STREET ADORESS 3;&\1 Seoonaw- T
omY-51-2¢ LAKELAND FL 2 4CITY-§T-2P Loelass. FL33RIY.
TTLE (1) L_1 DELETE 31 TITLE [d change™ LI Addition
NAME GEORGE, Bl oS S20AME
smreey apoaess | 4220 SUNNYLAND DR 3.3 STREET ADOPESS
CITY-ST-2P LAKELAND FL 34.CTY-§T- 29
e D ‘L) DecETe 44 TmE [ Jchange LI Asdition
NAME GEORGE, THOMAS 1.2
smeerappagss | 0633 KITTY FOX LANE 43 STREET ADDRESS
oY-S1-2¢ LAKELAND FL 33813 44TITY-51-2¢
TILE 1] L] DELETE 5.1 TiMLE L] Change L} Addition
HANE CHACKO, MATHEW B2 NAME
smeeranoress | 3931 WHITE DOVE DRIVE 5.3 STREET ADDRESS
CITY-5T-29 LAKELAND FL SACITY-ST-2P
e ] LT oeLere GATITLE L) Change LI Addltion
NAME GEORGE, EAPEN 62NAME
smeeraporsss | 3748 FEATHER DR / 6.3 STREET ADDRESS
LITY-ST-20 LAKELAND FL 33813 64 CTY-ST-2P

o8 of

or the exemption stated in Saction 110.07{3)(i), Florida Statutes. 1 further certity ihat tha information
at my signature shall have the same legal effect as If made under path; that | am an
trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(gu) Cpegof

May 05 1998 8:00am
Secretary of State

CR2E0GT (10/97)



