FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Mar 10 1997 8:00am
Secretary of State

an DIVISION OF CORPORATIONS
DOCUMENT # N18784 (1)

MISSIONARY EBENEZER ASSEMBLY OF GOD, INC.

NIV ARG

Mailing Address

WINFER STREET
P.O. BOX 1086
ZELLWOOD FL 327681086

Principal Place of Business

WINFER STREET
P.0. BOX 1086
ZELLWOOD FL 32788

3. Da!ﬂv*gﬁg%or Quaified | 3a. D?ﬁ?[lb«?sll&sgon

2. Principal Place of Business 2a. Mailing Address 4. FEI Nbr_nfar Applied For
21 ] ;l;[ b 74525 __Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. ith
Giter, At #, Bl ite, Apl #. elc K Cerificale of Status Desired. [ $6.75 Additional
E] ?ﬂ Fee Required
Chy & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23—| o ;;] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
EI Zﬂ g] m Florida Statutes Yes [] Mo
8. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglatered Agent
81| Mame
GONZALEZ, GERARDO 82( Streat Address (P.O. Box Number is Not Acceptable)
1261 S. HIGHLAND STREET
MOUNT DORA FL 32757 83
B4 City F L 85| Zip Code

agenl. | am famitiar wilh, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Sectians 617.0502 and 17,1608, Florida Staiutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature . typed of prirted naree of 1egistornd agent and title if applicable {HOTE: Registered Agen signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ) DELETE 11 TMLE (4 Change [T Addition | g5
NAME GONZALEZ, GERARDO 12 NAME r~
staeetaooness | 705 N. CLAYTON ST. 13 STREET ADDAESS §
CHTY-$1-2P MOUNT DORA FL 14 6TY-ST-2IP &
TINE D [T DEtETE 21TMLE ClChange L] Addition | ©
NAME CANROSIBE0E 22 NAME %Au(_ Yb ALD A
street aoorcss | G9OE-DUDLEFaRVE sseraoress | D PSo - #48A CR SO uth.
CITY-S1- 2 TANGERINEP— sacmv-ste | VIR ©oep . £1. 22151
TME D [T DELETE A1TITLE M - Change [ Addition
NAME GARCIA, ESTHER 32 NAME
sweeranoress | 5943 LAKE AVE 3.3 STREET ADDRESS
Gy -51-2P TANGERINE FL 3.4, CITY~S7- 2IP
e ] DELETE 417ITLE LI Charge [T Addition
NAME 4.7 NAME
STREET ADURESS 4.3 STREET ADORESS
CITY-ST- 2P AACITY-S1-2IP
TITLE [T peLeve 51 TIFLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDAFSS 5.3 STREET ADDRESS
CITY-51-2P 5.4 GITY-ST- 2P
L ] DELEFE 6.3 TITLE []change LT Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 64 LY -51-21P

appears in Block 12 or Black 13 if changed, or on ag attachment with an address.

Y el UHAE L 3- 5 77
: SIINATURE AND TYPED OR PRINTED NAME CtﬁleNO OFFICER ON DIRECTOR Date fd Daylime Prone ¥ 0015710

SIGNATURE: __ S

14. 1 do hereby cortify that the infotrnation supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer or diroctor of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name




