LS

-*2004 NOT-FOR-PROF!T CORPORATION -

REINSTATEMENT

DOCUMENT # N02000006033 : .

1. Entity Name

IGLESIA CRISTIANA EBENEZER, INC.

FILED

gsFEs-t P 16

Principal Place of Business
BO1 US HWY 27 SSTE 4
AVON PARK, FL. 33825

Mailing Address
BOTUSHWY 27 SSTE 4
AVON PARK, FL 33825

5iAlE
TKE{C"EE’ “W(EE 3 GRIDA

2. Principal Place of Business 3. Mailing Address

NS ImBATERROOE

Suite, Apt. #, etc. ~ Suita, Apt. #, elc.

11122004  RE(N-NP CR2E099 (6/04)

City & State City & State 4. FEI Number Applied For
33-1014549 Nat Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANCEL, GLORIA N PASTOR
1298 W GLADIOLA DR APT 15
AVON PARK, FL 33825

W lam Solis Pastor

Syﬁﬁda‘ess SPE on Numbegf i Not%pebte)

Cit

’K.lﬁs\ m-ee

FL | 307759

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar wfth and accept

SIGNATURE

(1A A0S

g N
Signalure, typed or printed name (lerpled agenl and lille 1l apphcabla.

{NQOTE: Reg/stered Agent signature required when reinstating)

DATE

v
==~ FILE NOWM_FEE IS $61.25- -
After January 1, 2005, Fee will be $122. 50

- In-accordance with's. 607.193(2)(b), F.S. the 4
corporation did not receive the prior notice.

Make chock payable to .
Florida Department of State

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICEREAND DIRECTORS IN 10

TILE PD Delets TITLE m L5 Vasfﬂf g.(:hange [ Addition
NAME CANCEL, GLORIAN NAME w\ll L& 60

STREEY ADDRESS | 1298 W GLADIOLA DR APT 15 STRAEET ADDRESS ﬁf‘ g)d"”& ¢

ary-si-zp | AVON PARK, FL 33825 CITY-51-2P Ky 5SS wme -P, "/‘_, 5¢ 59 m

e T [ Delete TITLE |:| Cnange daition
Kawe OTERO, HECTOR NAVE ,4:_4.}: 1doc 5() /i's Pa

STREET ADDRESS | 2942 N CAMBRIDGE RD STAEET ADDRESS (f D M

LHY-S1-2P AVON PARK, FL 33825 CITY-S1-2P \SSULMM L. € F(/ 3 l/ ?,59

TMLE ST ] O Delete LE O [ O Change (] Acdition
HAME VEGA, OLGA HAME Q [

STREET ADDRESS | 400G OTDENASE-HLAS- STREET ADDRESS [ / 0,11

CIry-S1-2IP AVON PARK, FL 33825 CITY-§1- 2P m a/L K f—c/ 5 5 8"& 5

TMLE AT 7 Detete TME [J Change  [] Addition
NAME RODRIGUEZ, JAVIER NAME

STREET ADDRESS | 4703 PERCH AVE STREET ADDRESS

CITY-S1-2IP SEBRING, FL City-5T-2P

1TLE AS O Delete TiILE 9‘

NAME CANGCEL, SARAY NAME

SIREET ADORESS | 2842 N CAMBRIDGE RD STREET ADDRESS

orv-sT-2p | AVON PARK, FL BITY-5T-2F '

e v O elste e Ma f[ b l/ o Mcnange itidn
NAME VEGA, MARIA NAME 8+

SIREET ADDRESS | $298-W-Cri-ABtSABR-APTT0 STREET ADDRESS { L’ . rad# 8 e

ov-sap | AVON PARK, FL 33825 eITy- 57- 29 a K BAFASD

12, ) hereby cenify that the informalion supplied with this filing does not qualily for the exemption stated i |n Sectlon 118, 0713)(\)._Flu‘f|daa'§laguhes | iwtﬂer,cegyiy thel the informaticn

indicated on this report or supplemental repart is true and accurate and thal my signature shall have tha same legal effact aeif

changed, or on an attachment with an agdriss, with all other like empowared.

ofﬂcer or director

of the corporation or the raceiver or trustessempowered to execute this report as required by Chapter 617, Flonda Stawles and:lhatmy r[lamé appear;'in Blepk»-}()lor Blogk 11

SIGNATURE:

|- 0L

SIGNATURE AND TYPED OR PANFED N}ME OF SIGNING OFFICER OR DIRECTOR

Dale Day(rm‘ Phone #




