FILE NOW: FILING FEE IS $61.25 - -,

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL RE‘PORT ’ Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # N45910

1. Corporation Name

EBENEZER UNITED METHODIST CHURCH OF ORLANDO, INC

Mailing Address
1019 8. GOLDWYN

Principal Place of Business

1019 S. GOLDWYN AVENUE
ORLANDO FL 326054305

ORLANDO FL 32005-4305

AVENUE

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90023 03] #6125

T

Date Incerporated or Qualifed

1.
Uliace o registared agent, or both, in'the State of Florida, Such chan

& was-authorized by the corparation’s board of directors. i hereby accept the appointment as registere
-agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. B T R F TR RIC SRR 8 (PO A ﬁ !

2. Principal Place of Eusiness 2a. Mailing Address ) 3. S
1] - 26 , 11/06/1991 e . g
Suite, Apt. #, etc. Suite, Apt. #, ete. : : 4. FEI Number T Applied For .
7l . S 7] ‘ 59-3011754 Nat Applicable
City & State - City & State . itional
R - S 4 , 5. Certifcate of Status Desired (] $8.75 Auditional
'5] ;.g-l . Fee Required
Zip s - Country Zip Country 6. Elsction Campaign Financing o " $5.00 MmayBo .
;] : E;‘ L m E‘ Trust Fund Contribution . Added to Feas
9. Name and Address of Current Registered Agent - 10. 'Name and Address of New Registered Agent '
E ’ T T e B1[ Name L -
BBlG"",RUDOLPH;‘ T a STy . " ‘ 82| Strest Address (P.O. Box Number is Not Acg:eplable)
3491 COLWYN COURT :
ORLANDO FL 32812 8 ‘ S _
S 84| City - FL" asi Zip Code
PRSI el LR k] LS ] - T - Erde il : 3 - CEm L An, e L bay TR G e BTV e [ S T SR I IR L L
Sursuant to.the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of{changing]ils,reiste_ield

) e b
cme e T RN

SIGNATURE Stgnatura, typed or prnted name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1z A "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— P —. T DELETE TTE R : [Ochange [ Addition
NAME JACKSON, DORIS . 12NAME ‘ _ ' '
streeTaporess| 6100 HOLIDAY HILL LANE 13 STREET ACDRESS s -
env.srze | ORLANDO FL 32805°. 14 CITY-ST-ZP :
TTLE VG N [ DELETE 21 TME {JChange [ Addition
NAME AIKENS, ELAINE - _ 22 NAME
126 DOMINO STREET 23 STREET ADDRESS
ORLANDO FL 32805 - -~ 2. 4CITY-ST-2ZP - -
§O . dew [ DELETE 34 TME [OChange ] Addtion
CURTIS-CORA ~. . - 32NAME - -
; 4510 E:LAKE MARTIN LN 33 STREET ADDRESS
e 1 ORLANDO FL 32811 34.CTY-§T-2P :
TME T . R o [J DELETE 43TME Cicnange [ Addition
NAWE - ..., »|. SHARPE, MAURICE - . N PEI"V: ‘
sReeT aooress|: 3813 GALIBRE BEND LANE # 2701 . " 4 43sReeT AODRESS L
cv.stze | WINTER PARK FL 32792 44CITY-ST-2PP S 3
TME 1] . sy (J DELETE S1TME i [3Change . []Addition
NAME BRIGHT, RANDOLPH 52 NAWE :
sweetanoress| 3491 COLWYN COURT 5.3 STREET ADDRESS R
crvsrze | ORLANDQ FL 32812 54 GTY-ST-2P - . ,
TILE B R 1 DELETE 61TILE ) ‘ " CiChange  [.1Addition
NAME ; £2 NAME ! '
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby cehify th'a;l thé inforfnalion supplied with this filing does not qu

alify for the exemption stated in Section

ingicated o.this annual report or supplemental annual report is true and accurate and that my signature shall
officer or diréctor of the corporation or the receiver or trustee’ empowered fo execute this report as required by

Block 12 or.Block 13.if changeg pr on-an attachment with an address,

with all other like empowered.

119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an
Chapter 617, Florida Statutes; and that my name appears in
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CR2E037 (11/98)
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