SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE OK OR BEFORE 9/17/87: $51.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 M

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrefary of State

DIVISION OF CORPORATIONS

DOCUMENT # 769255

1. Corporation Name

~ EBENEZER TEMPLE ASSEMBLY OF GOD, INC.

(1)

Principal Place of Business

1214 COMMERCE BLVD.
P.0. BOX 6476
ORLANDO FL 32867-7476

Mailing Address

1214 COMMERGE BLVD.
F.O. BOX 67476 NA
ORLANDO FL 320677476

FILED

Aug 11 1997 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1983 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2940861 Not Applicable
Sute, AL ¥, elo. Suite, Apl. #, etc. 5. Cerillicata of Status Desred $8.75 Additional
E‘ ;] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;5' ;I Trust Fund Contribution Adgded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
m a m m Parsonal Property Tax due June 30, COves [Ono
10. Neme end Address of New Registered Agent

VIVALDI, REV. PETER
1825 FORSYTH RD.
ORLANDO FL 32817

'9, Name and Address of Current Registered Agent

81| Name

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

a3

84| Gity

Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the &l

bove-named corporation submits this staterment tor 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 registerad
agent. | am tamiliar wilth, and accep! the obligations of, Section 617.0503, Florida Statutes

Bignatute, typad of ptinted nama ol 1egistered agent and tille Il applicable.

(NOTE: Regislarad Ageni signalura required when reinstaling}

DATE

with an address.

nhnl)nm:nM ,o/f/m % /47@!7)m<-_43«'

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD | M TImE [T Changs L] Addilion
HAME VIVALDI, PETER 1.2 NAME
sweeraporess | 1825 FORSYTH RD. 1.3 STREET ADDRESS
CITY - 51-2P QRLANDD FL 14 BITY-ST- 2P
TILE 1D [ peLere 21T0LE L Change L3 Addilion
HAME ANTONIO, ROMAN 22 NAME
streeTaDoress | 2809 ECONLOCKHATCHEE TR. 23 STHFET ADDRESS
CITY - ST- 2P QRLANDO FL 2 4CITY-$T-2P
| TLe ) [T oret 31 TNLE I change L] Agdifion
HAME REYES, LISETTE 5.2 NAME
staeer anoness | 1046 MANCHA REAL 33 STREET ADDRESS
CITY-S1-2P ORLANDO FL 34, CITY-§T- 29
TILE [T DELETE 41 TITLE T Change [ Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eIy - §1- 2P 44 CITY- ST 2P
me. ... [T peuETe 51 TILE O change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- SY-21P 54 CITY-51- 29
TIHLE "] DELETE 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-ST- 2P B4 CITY- ST-21P
14. [ do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

Information Indicaled on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as I made under oath; that
I am an officer or direcior of the corporation or tha receiver or trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanzd. of on an aﬂachme?t
rF'ay STy 'EFE! _ ¥ (?-ﬁl/ - TA i

CR2EC37 (&/97)



