FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 769255

1. Corporation Name

EBENEZER TEMPLE ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90162 011 ****61.25

1214 COMMERCE BLVD. 1214 COMMERCE BLVD. '
P.O. BOX 67476 P.0. BOX B7476 NA
ORLANDO FL 32867-7476 QRLANDO FL 32867-7476
us el P o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 07/07/1983 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
2 ] 59-2940861 Not Applicable
City & State City & State ) ) $8.75 Additional
;ﬂ ;;l 5. Certifcate of Status Desired [ Fes Required
Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be
;l 251 ;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
817 Name
VIVALDI, REV. PETER 82| Street Address (P.Q. Box Number is Not Acceptable)
1825 FORSYTH RD.
ORLANDO FL 32817 83
84| City 85| Zip Code
FL

13. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 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 ra.ls!erad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 12 ADD’TI’ONS/CHANGES TQ OFFICERS A.ND DIRECTORS IN 12
TITLE PD [ DELETE 11TME E:l Change [ Addition
NAME VIVALDI, PETER 12 NAME
sreeT aonress| 1825 FORSYTH RD. 12 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 14CITY-5T-2P
TME D [ DELETE 24 TILE _ — . e . [lChange [ Addition
NAME ANTONIO, HOMAN 22 NAME
sreeT anoress| 2609 ECONLOCKHATCHEE TR. 23 STREET ADDRESS
ervst.ze | ORLANDO fL 2. 4CITY.§T-2P .
TME sSD DEDELETE MTRE S D . , [Achange [ Addition
NAVE REYES, USETTE 32 NAME Rivera MARTA
streeT aooress| 1046 MANCHA REAL sasReEETADDRESS | £ p O Caf o
crv-stze | ORLANDO FL omvstr | DR LA Mo » FL 3 .’)—3 2 2
Tine [ DELETE 4.1 TIMLE [Ochange [ Addition
NAME 4.ZNAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-ZIP 44 CITY-5T- 2P : : -
THLE ] DELETE 54 TIMLE Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2F 7
TILE (1 DELETE 6.1 TIMLE -[Jchange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST. 2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 diractor of the corporation or the receiver or trustee empowared 1o execute this report 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 empowered.

SIGNATURE: _{2v. SYZ/ET URVLY:

SRIARED 2. 95 1 sl o505

0017283

CR2E037 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #



