FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-23-2004 90216 036 ****61.25
DOCUMENT # N01000008021
1. Entity Name
EBENEZER PENTECOSTAL CHURCH OF HAINES CITY,
INC.
JIUJYJIIUY
Principal Place of Business Mailing Address . B Ceee -
743 N. 30TH ST. : ' ' 743 N. 30TH ST. "
HAINES CITY, FL 33844 HAINES CITY, FL 33844 R A
R i A G
Suite, Apt. #, efc. Suite, Apt. #, ete. 04202004 Chg-NP CR2EQ37 (1 0/03)
City & State City & State 4. FEi Number Applied For
- 59-3756590 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ geaagg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame —— e “ -———w-.-h_. - - - ———— o ——— L mme mele f\‘aman -l - N . R — R — - —
JIMENELZ, EDGAR G
743 N. 30TH ST. Street Agdress (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL l Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, [ypad:)f p;lntad name of 1egistared agent and fitle if applicable, | {NOTE: i Agant si raquired when rei i DATE
R Pt K ) o

cu U0 Fillng'Foe'1s s61.25 . " i | 9. Election Campaigh Financing © “$5.00 MayBe . | Make check payable to " &,
* .. " _.pue by May 1, 2004.” p " Trd%Fund Contribution, . " [ ... Added to Fees Florida Department.-of State - -
0. . OFFICERS AND DIRECTCRS 11.. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD . O netete TILE [ Crange [ Addition
NAME JIMENEZ, EDGAR G . NAME L
STREETADDRESS | 743 N. 30TH ST. STREET ADDRESS - T

CiTY-§T-ZIP HAINES CITY, FL 33844 CITY-ST-ZP

TILE SD O Defete THLE [JChange [ Addition
NAME DELGADO, AGUSTIN NAME

STREET ADDRESS | 774 CREEK RD. ' STREET ADDRESS

CITY-§7-2iP POLK CITY, FL 33868 CITy-57-2IF

TLE TD 1 pelate TITLE [ Change [ Addition
HAME GONZALEZ, JOSE . NAME

STREET ADDRESS | 334 N, 24TH ST, " || STREET ADORESS L
omv-sezp PHAINES GITY. FL 33849~ ~ == =+ = =+ -— =Qemsegp [~ -~ —— — ~7 e SR ST R
TILE T Delets TITLE . [ Change B Addition
NN MAGDALENA TORRES, MARIA o NAME Antonio Torres

STREET ADDRESS | 225 SAMROCK DR. EAST HAINES CITY STREET ADDRESS 225 ShamrockDDr.E

¢TY-sT-2P | HAINES CITY, FL 33844 CTY-§7-2P Haines City, FL.33844

TITLE O pelete l TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§T-21P CITY-S7-21P

TITLE G O Delete TITLE I Change [ Aadition
NAME S T f e NAME ) ST
STREET ADDRESS SECE M SR Tee STREEFADDRESS | ==*  TTL T oA ' . e
CITY:5T-2P - e 121 25l

12. | heraby certify tHat the informattion supplied with this fitng does not qiialify for thé exemtion stated in Section 119.07(3)(i). Fidricia Statutes. | furtfier certify.that Ihe infarmation
ingicated on this report or supplémental report is true and accurate and that my signatire'shall have the same legal effect as if made under oath; that | am an officer or director
- 0f the corporation ar.the receiver.or iistee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on.an anggrlmenl pit M address. y\fi.gp_allpther e empowared.
s e . .. / /’
SIGNATURE: - < MAB/H _
WHE OF SIGNING osw DIRECTOR Cate Daylime Phane 4

Apr 23, 2004 8:00 am



