FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corpaoration Namo

Ebeneser Un

Yol W&/‘lta/fﬂ (x“*t»{ of d"‘/&md'o’ fac

Principal Place of Business

10r9 3. @o/n’W/n Av s ¢

Mailing Addross

Comme

Ft 3afos-¥##0%

FILED
Jun 20 1997 8:00am
Secretary of State

0(\/!‘-“1 /0 3. Dale Incorporated or Quallicd 3a. Date of Last Report
1fo6/94 ov/_ﬂ/ 76
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number L4 Applied For
21 26] SHF-20/] 75 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc ili
o P 5. Certificale of Status Desired O $B'75 Add_lllonal
22 ;;] Fee Required
City & Stale Cily & Slale 6. Flaction Campaign Financing $5.00 may B
2_3l E] Trust Fund Contribution Added to Fees
Zip Country ] Zip Courtry 8. This corporation has liabifity for intangible tax under s. 199,032,
;l ;] ;;] ?0| Florida Statutes [ ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

- Bright, lopus
3‘1’ ?’ CO/w'yﬂ COM'-j
Ovlondo ro 32872

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11 Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Slalutes, the al
offica or reglsiered agen, or both, in the State of Florida, Such changs
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes

was authorized b

bave-named corporation submils this slaternent for the purpose of changing its registered
y the corporation’s board of direclors. | hereby accept the appointment as regisiered

SIGNATURE
Stgndlure, lyped of printed name of registered agponl 8ad Ile il appl cable INOTE" Regislered Agent signalure requirod wher teinslating) DAL

12, V] QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
nMe wed [ Gciete TATILE Change [ Aodition | &
NAME J“c'k”ﬂ’ (Dﬂr‘?s 1.2 NAME oo | S’

‘. . ) o
STREET ADDRESS 6ivo  Holi ""‘T Hitt Lane 1.3STREET ADDRESS &
crvseze (v lande 4T 2rgos 14 6ITY-§1- 7P o
e Ve LJ DELETE L [T Chenge [ Addition |©
NAME Altensy, &/aine 22N
SRETADRESS | 12 1, Pomia p SFr = 23 STREET ADURESS
CITY-ST-21P Prlopaly £ 32808 2 4CI1Y-5T-2P
e ‘SV 7 DECETE 3 TITLE [ change [ Addition
NAME /‘%ﬂ«/ﬁr, S5A ey / 32 NAME S anaa
STREET ADDRESS 08 Leves e 0% Tovrpg 3.3 STREFT ADDRESS

b e
Gl -ST-21p O ltenlo £ 34 GITY-ST- 2P
JITLE — [ DECETE 41T0LE [T change L Addition
NAME 7 Mawrice Shavper 4.2 NAME
STRET ADDRESS 28/ Calibre Gend La¥azol 43 STREET ADDRESS
CIVY-S3- 2P Wonter Aok % 32792 44 ITY-5T-7P
TIRE . [ ofeTe 51 TILE [J changy T3 Bikn
NAME 0 .’S"jh?) ot /4N 5.2 HAME ’l?
SETADDRESS | Do 21 € g/w7 . 53 STREET ADDRESS ‘o’
CITY-5T-2IP Orlomael o ST 3282 5.4 CITY-S1-2P
TIE 7 LT oetere B1TIME —_ ) —_— _g_cnange [T acdilion
NAME 6.2 NAME LDQDDEE].S ¥ - ‘?
STREET ADDRESS 3 STREET ADDRESS ;Efé fagg?_ -01087--023
CITY-§1-2iP 64 CATY-ST-2IP TS .

| am an officer or director of the cor
appears in Block 12 or Block 13 if changad, or on an a

SIGNATURE: JJ[d.tcq 48/ 541

14, | do hereby cartify thal the informetlon supplied with this filing does nol qualify |

or the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further cerlify that (he
information indicated on this annual report or supplemental annual repor (s true and accurale and thal my signature shall have the same legal effect as if made under oath; that
oration or the receiver or trustee empowaered to execule 1his report as required by Chapler 617, Florida Statutes; and that my name

AURLLE SHARE.

AME OF JIGNHG OFFICER OR DIRECTOR

hmenl with an addrass.

Daﬁﬁr,d Pl ¥

(it 2 A2 OG22




