2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # N18103 Mar 07, 2005 08:00 AM
1. Entty Name : Secretary of State
EBENEZER CHRISTIAN CHURCH, INC.
Principal Place of Business ~— - Mailing Addrass
9 NORTH PARK AVENUE P.O. BOX 1954  _
P.O, BOX 1954 APOPKA FL 32704
APOPKA FL 32704 - us
2. Principal Place of Businass | 3. Mailing Address
Suite, Apt. #, slc. : Suite, Apt. #, elc. 1st MOOhE CR2E037 (10/04)
City & State S City & State 4. FEI Number Applied For
_ _ 59-2547428 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Curren! Aegisteted Agent 7. Name and Address of New Registerad Agent
- Name
ﬁggﬁ‘\ll{i\fslggHEN CPA Street Address (P.C, Box Number Is Not Accepiable)
APOPKA Fl. 32703
City FL Zip Code

8. The above namad entity submits this statement {or the purpose of changing its registered office of ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obliigatiens of registered agent o .

SIGNATURE _

W{‘U F apphcekly NOTE Rogrstated Agant signature requirad whan tainstating) ) DATE
FILE NOW: FEE IS $6‘|25 ) 8. Election Campaign Financing $5.00 May Be Make Check Payable o
Due By May 1,2005 Trust Fund Contribution [ AddedtoFeas Florida Department of State
R e Ao A — e
14 ___ OFFICERS AND DIRECTORS -~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L STD O pelete nTLE [ change [ Addition
AL NUNEZ, JUANA NAME
SIREET ADDRESS | 1903 LESLIE ANN LANE STREET ADDRESS ! T
cry.stzp | QCOEE PL 34761 b UOOO0D254554
i _ 37 05-80078-015 B1.25
TITLE PD I Delete 1MLt [ change [ Addition
NAML FONSECA, JOSE M NAME
STREET ADDRESS | 204 W 17TH ST STREFT ADDRESS
cmv.srze | APOPKA FL 32703 CriY ST 2P
TLE D  Oosele . N mue [l change [ Addition
NAME RODRIGUEZ, CRECENCIO T T MAME :
STREET ARDRESS |37 E BOB WHITE STREET © " SIMLTADDRESS
cry-s1-zp | APOPKA FL 32703 GITY-ST-21P
TILE ) T O Deiete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
ciy-§1- 2P CITv-5T. 21
T Ol ookl 1k ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-57-2IF
TITLE [T Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-St-2p CIy-St-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Flarida 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 1 am an officer or director
of the corporation or the receiver or trustea empowagped to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimepd with an address, wigf all other like empowesred.

SIGNATUR

Jose M. Fonseca 3-2-05

VeiaNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davime: Phone #




