2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769255

1. Entity Name

EBENEZER TEMPLE ASSEMBLY OF GOD, INC.

Principal Place of Business

1214 COMMERCE BLVD.
P.0. BOX 67476
ORLANDO FL 32867-7476

Mailing Address

P.0. BOX 67476 NA
us

1214 COMMERCE BLVD.
ORLANDO FL 32867-7476

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90035 017 ****61.25

LI

City & State City & State 4. FEI Number Applied For
59-2940861 Not Applicable
Zi Countr Zi Count iti
P v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6 Name and:Address of Current Registered Agent—_ .-~ - .__-. =~ - -- - ¥..Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
VIVALDI, REV. PETER =
8656 HILL PINE ROAD
ORLANDO FL 32825

City

FL

Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Sigraturs, typad or printed name of registered agent and title if app_licabla.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

»

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing

$5.00 May Be

Make Check Payable to

' Trust Fund Contribution. | Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Delete i e O change [T Addition | S

N VIVALDI, PETER A | e e
~

STREET ADDRESS 3656 HILL PfNE ROAD STREET ADDRESS 8

CITY-ST-2IP ORLANDO FL 29096 ’ CITY-ST-2IP §

TIMLE 1 . [ Delete | TiTLE O cChange [ Addition | O

NAME ANTONIO, ROMAN . [| NaME

STREET ADDRESS m ECONLOCKHATCHEE TH d STREET ADDRESS

CITY-ST-7IP ORLANDO FL ¥ Cmy-ST-2P

TITLE To|spTT T - s s = petete —" "B ME -~ el - - - [J-Change =[] Addition

NAME GONZALEZ, JORGE A NAME

STREET ADDRESS | 4490 MOSELLE AVE STREET ADDRESS

CITY-ST-2IP ORLANDO Fl_ 32807 Crty-ST1-219

TITLE 3 Delete TITLE [ Change [ Addition

NAME HAME

STREET ACDRESS STREET ADORESS

CITY-ST-ZIP | cry-s1-2p

TITLE O Delete [ e [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP i CTY-ST-7P

e 1 Delote { e Clchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
,ﬂ 3%%7, 407-275-6 335

SIGNATURE:

ress, with all other i

empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ oste

Daytima Phore #




