2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 769255 $retary of State

-01- wxEXG].25
C. 08-01-2001 20104 001
EBENEZER TEMPLE ASSEMBLY OF GOD, IN 5 o O e 22
Principal Place of Business Mailing Address
1214 COMMERCE BLVD. 1214 COMMERCE BLVD.
P.O. BOX 67476 P.0O. BOX 67476 NA
ORLANDQ FL 32867-7476 QRLANDQ FL 32867-7476
; us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-294086 1j Not Applicable
Zip Country Zip Country o o /  $8B.75 Additional
, 5. Certificate of Status Desired ! ﬂ/ Fee Required
|4 =3 =~--g-Name and ‘Address of Current Registered Agent "~~~ - -~ - [ = © 77— 7.'Nameand Address of New Registered Agent
Name
VIVALDI, REV. PETER Streel Address (P.C. Box Number is Not Acceptablg}

1885FORSHHAR=8656 HILL PINR RD.
ORLANDO.FL 323¢%:. .22

st 5 City paNE FL Zip Cods

.

8. Thaabove named entity submits this statement for the purpose of changing its régistéred office or registered agent, or both, in the state of Florida.

. .

SIGNATURE . s
Signature, typed or printad nama of registered agent and titla it apglicable {NOTE: Ragistered Agent signaturs required whan rainstating) ‘: DATE
- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Majke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added 1o Faes Department of State
i
[+ . I
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 7 Delete THILE PD O] Change [ Addition
NAME VIVALDI, PETER ) NAME
streT Aooress | 4825-FORSYFHRD. §6 S 6 “‘I‘ L5 #fné N sesraoomess | WIVALDI PETER A.
CITY-ST-2IP ORLANDO FL 51%25' CITY-5T-2IP 8656 HILL PINE RD_- Q—
TRE ™ O pelete TIME Ochange £ Addition
* NAME =~ arcace=|~ANTONIO,-ROMAN e — = — G T3 BeE L memme e m L =l . .-
stReeT ADoress § 2609 ECONLOCKHATCHEE TR. STREET ADDRESS
omY-s-2¢ | QRLANDO FL GITY-§7-2F
TITLE SD [ Derete TILE [ Change [ Addition
NAME GONZALEZ, JORGE A NAME
sTreeT ADDRESS | 1410 MOSELLE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-2IP
TTLE ™ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE . 3 belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | 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 certify that the information
indicated on this report or supplementali 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaw address, with all other like empowered. %
cIAMATIIDE. Hi .//‘—“/AAWMW,MRED M S AT TE 2 e

[ALETT

CR2E037.(5/01)



