2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # N18103 Secretary of State
1. Eatity Name 02-06-2006 90070 022 ****§] 25
EBENEZER CHRISTIAN CHURCH, INC.
Principai Place of Business Mailing Address
9 NORTH PARK AVENUE P.O. BOX 1954 .
P.O. BOX 1954 APOPKA Fl. 32704
APOPKA FL 32704 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CFIIQEOS? (10/05)
City & State City & State 4, FEl Number ] Applied For
56-2547428 Not Applicable
Zip Couniry Zip Country ) . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
LAREAU, STEPHEN CPA Street Address {P.Q. Box Number is Not Acce
1 0. ptable)
1132 JWY 436
APQOPKA FL 32703
V City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signuturn, typed or pnnied name of registerac aganat and e )| Appecatle {NOTE' Regrsiered Agerd signalute teguired when remslating) DATE
PR : FILE NOW: EEE 15°861.25 |1‘x'« 9. Election Campaign Financing $5.00 mayBe | - . Make Chéék‘Pay;aﬁléltO“
+ . . ‘Due By May 1, 2006 ° o Trust Fund Contribution. O Added to Fees _ ' ! Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD O oelete TITLE PASTOR [0 Change  §<] Additicn
NAME NUNEZ, JUANA NAME . .
o Z
STREET ADDRESS {1903 LESLIE ANN LANE STREET ADDRESS }IE%SB,ILOE SNluinee Ann lane Ocoee, F1.3 15.7- 61
orv-st-zp  |OCOEE FL 34761 CITY-S1- 2P ’ o
TITLE PD O oelete TITLE [C] Change [ Addition
NAME FONSECA, JOSE M NAME
STREET ADDRESS 204 W 17TH ST STREET ADDRESS
CrEY-ST-21P APOPKA FL 32703 L CITY-ST-ZiP I e
TITLE D [ Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, CRECENGIO NAME
STREET ADDRESS |37 £ BOB WHITE STREET STREET ADDRESS
CiTY-51-2IP APQPKA FL 32703 CITY-ST-2P
TILE O Delete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7P
TITLE {7 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-ST-21F

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signatwre 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 empoyered o execule this report as required by Chapter 617, Florida Stalutes; ang that my name appears in Block 10 or Block 1t

if changed, or on an attlaghment with an addresgf with all other like empowered. /é

-
QIGNATURE ~/Ong. M




