NONPROFIT
'CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757070

1. Corperation Name

EBENEZER UNITED METHODIST CHURCH, INC.

Mailing Address

2001 NW 35TH ST.
MIAMI FL 33142-5425

Principal Place of Business

2001 NW 35TH ST..
MIAMI FL 331425425

FILED
Jun 17,1999 8:00 am
Secretary of State

06-17-1999 90008 030 ****61.25

AU E IR R I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 03/17/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] 53-1174326 Not Applicable
City & State City & State $8.75 Additional

5. Centifcate of Status Desired 4 A
Fea Required

Zip ip

24 [25]

Country

=[] 8] 2]

20}

Country

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Reglstered Agent

BULLARD, ALVIN G
5250 NW 26TH AVENUE
MIAMI FL 33142

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34! City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statut

office or registered agent, or both, in the State of Florida. Such change was au

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

es, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regl Agent sigi raquired when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CTD 1 DELETE 11 TME [Ichange [ Addition
NAME SMITH, TIMOTHY 12 NAME
swreeranoress| 16101 NW 18TH AVE 1.3 STREET ADDRESS
orv-st-ze | MIAMI, FL 00000 14 GITY-$T-2P
TME T - [] DELETE 21 TIME [lChange  [] Addition
NAVE MOORMAN, ROSE 22NAME
sTReETADDRESS) 820 NW 172 TERRACE 2.3 STREET ADDRESS
crv-st.ze | MIAMI, FL 00000 2.4CATY-ST-2P
TITLE SD [] DELETE 31 TIMLE JChangs [ Addition
NAME REED, AGGIE M 32 NAME
sTREeTADDRESS| 3720 NW 179TH ST 3.3 STREET ADDRESS
CITY-§T1-2P MIAMI, FL 00000 34.CITY-$1-2P
TITLE CAD [ DELETE 41 TME [OChange  [J Addition
NAME JOHNSON, ELOISE S 4. 2NAME
sTrReeTADDRESS | 2501 NW 55 TERRACE 4.3 STREET ADDRESS
orv-st-ze | MIAMI FL 44 CITY-51-21P
TIME CMD {3 DELETE 5.4 TLE [JChange [ Addition
NAME INGRAHAM, GERALINE L G SINAE
swreeTADoREsS| 744 SW 2ND PLANCE 53 STREET ADDRESS
CITY-ST-ZIP DANIA FL 54 CITY-§T-21P
THLE [ DELETE 6.1 TIME [IChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-27

14. | 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 cerlify that the information
indicated on this annual report or supplementai annual report is trua and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the recsiver or trustee empowered ta execule this rapor as required by Chapter 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 smpowered.

SIGNATURE:

CR2E037 (11/98)




