FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 769255

1. Corperaticn Mame

(1)

EBENEZER TEMPLE ASSEMBLY OF GOD, INC.

Principal Place of Business

1214 GOMMERCE BLVD.

Mailing Address

1214 COMMERCE BLVD.
P.O. BOX 67476 NA

FILED
Feb 04 1998 8:00am
Secretary of State

T ERRKRN AT IATAR

3. Date Incorporated or Qualified

P.Q. BOX 67476
ORLANDO FL 32867-7476 ~ OREANDO FL 328677476 071071983
Us 4. FEl Nurmber Applled For
592940861 Not Applicable
Z Princlpal Placs of fisinass 2a. Malling Address 5. Certificate of Status Desired 3 $8.75 Additionat
21 ;(_i] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

Ez—l ;;l Trust Fund Confribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
o3 E] ves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E] a m Personal Property Tax due June 30, [ ves I Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent —
81| Name - S o
VIVALDY, REV. PETER 82| Street Address (P.O. Box Number is Not Acceptable)
1825 FORSYTH RD.
ORLANDO FL 32817 83
84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant o the provisions of Sections 17.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or bolh, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, yned or printad name of ragislored agent and titls if apglicatie. {NOTE: Registered Agent sigriatura required when reinstating) DATE )
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TILE PD [T DELETE 3 TILE [ change L1 Addition
NAME VIVALDH, PETER 1.2 NAME
smeeT aDoRess | 1825 FORSYTH RD. 1.3 STREET ADDRESS
CITY-S$T-21 QRLANDO FL 1.4 CITY-ST- 20P
TMLE 1S [T oELETE 21TITLE [Tchange [ Addition
NAME ANTONIO, ROMAN 22 NAME
STREET ADDRESS | 2609 ECONLOCKHATCHEE TR. 2.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2,4 LITY-ST-2IF
TIFLE sD LI oeLete 31TLE [ Tchange [ Addition
NAME REYES, LISETTE 32NAME
sTReeT aDDRESS | 1046 MANCHA REAL 3.3 STREET ADDRESS
CITY-ST-218 QRLANDO FL 34, CITY-57-2P
TITLE [T DELETE 41 TIRE 1 Change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-212 44 CITY-ST-Zip
TTLE [T oELETE 5.1 TIMLE [T Change [T Addition
NAME 52NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-21P 54 GITY-8Y-ZP
TME ] GELETE 6.1 THLE [ Changs [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LITY-53-2P 6.4 CITY-ST-ZIP

14. | hereby certiy that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemental annual 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 corporaton of the receiver or trustee empowersd to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

T W . W i

SIGNATURE: Azv. /il

CR2E037 (10/97)



