2008 NOT-FOR-PROFIT CORPORATION

FILED
May 28, 2008 8:00 am

ANNUAL REPORT .°
- Secretary of State
DOCUMENT # N03000008120 05-28-2008 90016 011 ****6] 25
1. Entity Name
EBENEZER CHRISTIAN MINISTRIES, INC.
Principal Place of Business ' Maiting Address ke L
115 DELIA ST PO BOX 309
WIMAUMA, FI. 33598 US WIMAUMA, FL 33598
T T 0 O
30 ¢ Buihok
Suite, Apt. #, etc. Suite, Apl. #, elc. 04182008
Sud & ’T& O£ ‘(1?_” 7.7 Chg-NP CR2E037 {12/06)
City & State City & State 7 4. FEl Number Applied For
86-1081420 Not Applicabie
Zip Country ;Ipbs' 75 Cwlg ! 5. Cerlificate of Status Desied [ Eigesq hdditional
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registored Agent
Name =
CRUZ, LAURA | ARuget  fReyss
5266 GUADULUPE BLVD. Street Address (P.O. 8ox Numbey is Noz:cept le)
WIMAUMA, FL 33598 f3ey L8 .
E vy ety etulen
.y City FL Zip C;dg 75

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 of registered agent.

. '..L« — -— D
SIGNATURE /2;'./ /1/ Aarsk By d P2 7~ 30— 0F
Signatlie, typed or rﬂ‘mnd name of ragisterea agent ang Xe it applicable, {NOTE: Aegistared Agent signature required when reinslatng) DATE
F||mg Fee is 561 25 9. Election Campaign Financing 55_00 May Be Make check payable to
Dueg by May 1, 2008 ) Trust Fund Contribution. Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p v '_ O velete TITLE [ Change ] Addition
NAME CRUZ LAURAI NAME
STREET ADDRESS | 14920 BALM WIMAUMA RD STREET ADDRESS
CITY-81-21P WIMAUMA, FL 33598 CITY-ST-2iP
TITLE VPD O oelete TIMLE [J Change (] Addition
NAME REYES, ANGEL NAME
STREET ADDRESS | 1304 BURBANK CT. STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2P
TITLE SD O Delete TiTLE [J Change  {] Addition
NAME GONZALEZ, MARIA A NAME
STREET ADDRESS | 115 DELIA ST. STREET ADDRESS
CITY-ST-2IP WIMAUMA, FL 33508 CITY-ST-2IP
TITLE TD {J Delete 1ITLE [ Change [ Addition
NAME REYES, ZAYDA C HAME
STREET ADDRESS | 1304 BURBANK CT. STREET ADDRESS
CITY-51-2P SUN CITY CENTER, FL 33573 CITY-$T-21P
THILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-21P
TINE [ pelete TLE Ochange 3 Addition
NAME . NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP . CirY-s1-20

12. | hereby cemty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2

SIGNATURE:

441% £f'tfl-_5 ﬂ

Ye3e-28 Br3-L3-HU4

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date Dayiime Phare #




