2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # NO1000008021 Secretary of State
1. Entity Name 03-24-2003 90185 041 ****61 25
EBENEZER PENTECOSTAL CHURCH OF HAINES CITY, INC.
Principal Place of Business Mailing Address
743 N. 30TH ST, 743 N. 30TH ST,
HAINES CITY FL 33844 HAINES CITY FL 33844
s T e A
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3756590 Appiied For
Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O feae';g“ﬁfed;”o"al
- " Name and Address'of Current Registered Agent = [T m= 7 Name and-Address of-New. Registorad Agent _
K Name
JIMENELZ! EDGAR G ' Streat Address (P.O. Box Number is Not Acceptable)
743 N. 30TH §T. y
HAINES CITY FL 33844
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed neme of registared agent and tile if applicable. *': N {NQTE: Registered Agant signature required when rainstating) DATE
y 9. Election Campaign Firancing $5.00 May B Make Check Payable to
l : F . - - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE T - o i n [E-siinge [ Acition
NAME JIMENEZ, EDGAR G HAME - T R P
STREET ADDRESS | 743 N. 30TH ST. STREET ADDRESS _____'. Tl T e Cenee of EZe T
orv-sTZP | HAINES CITY FL 33844 L S . ey o
TTE SD O Delete e TRU’STEE vr B Chafge [ Addition
NAME DELGADO, AGUSTIN HAME ‘

swerraooess | MARIA MAGDALENA TORRES

STAEET ADDRESS
774 CREEK RD. GITY-§T-7P 225 SAMROCK DR EAST HAINES CITY

om-ST-2F | POLK CITY FL 33868~ L 3 .

e i) O Delete L FLORIDA 33843, [JChange [ Adcition
NAME GONZALEZ, JOSE NAME

STREET ADDRESS | 334 N. 24TH ST. STAEET ADDRESS

CITY-ST-2IP

Cv-ST-7° | HAINES CITY FL 33644

TiTLE - D /\%je[e TITLE Clchange [ Acdition
NAME W NAME

STREET ADDREGS 14602 -EINNEY-RB— STREET ADDRESS

orv-s1-2¢__I DAVENPORT F|L 33837 CITY-§T-7IP

TITLE [T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

WILE [ Delste TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empgweler to execute this repget as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an II other like emow
(A = ‘
) Gk ’“ﬂffm SIS 5,
SlGNATURE. ot .4 o 19 4// AL P

CR2E037 (10/02)

B-2A/PZ 5220000 /1

AT

l



