2005 'NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N45910

1. Entity Name
EBENEZER UNITED METHODIST CHURCH OF
ORLANDO, INC.

&

FILED

05 NOV I8 AM1l:32

Mailing Address
1224 26TH STREET

Principal Place of Business
1224 26TH STREET
ORLANDO, FL 32805-5437

ORLANDO, FL. 32805-5437

CTARY OF STALL
T KSSEE, FLORIDA

HIIIIIIIIIII[IIIIHII il IIIIlIIlII[lIIIlHII!IﬂIIIHllﬂﬂllllllli

2. Principal Place of Busingss 3. Mailing Address

gﬁ g

(P&

Suite, Apt. #, etc. Suite, Apt. #, etc. 072005 . RE'N NP.- CH2E099 (6/04)
City & State City & State 4. FEI Number Applied For
59-3011754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 2989 gssq$?:dm°m|
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIGHT RUBOLPH—
934 N-MAGNOHEA-AVENEE -

Soames  Hoston

Street Address (P.O. Box Numbaer is Not Acceptable)

234 26 Sthek

“bdando

 2ad

SOOOEIEEDE S
101 7A00~-01080~—006 wE1 .25

FL | 32385 -5u3;

-- PTREd A ) (HOTE: Ragisterad Apent signature mguinsd when reinaixting) DATE
T 7,
“é" FHE NOWIII FEE IS $236.25 Make chack payable to
1, 2006, Feo will be $297.50 Florida napmmmms:m
10. GFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECT! OFIS iN 10
me P ?:J - 3 petete TmE O 7] Change &Mdilion
NAME SCOTT, WILLIE NAME Touce Be
STREET ADDRESS § 1406 WILTON AVENUE STREET ADDRESS \;;u Z2bth %Jn'et
erv-si2p | ORLANDO, FL 32805 . CiY-S1-20 or\c\ndo L 223§05-543%7
e veor X velete e Dlchnge K Adaiton
NAME JACKSON, DORIS NAME Fe\\ e Gardner
STREETADODRESS | 6100 HOLIDAY HILL LANE smerraooress (1224 2649 reex
cmv-stz¢ | ORLANDO, FL 32805 an-srze  [Oclendo , €L 22605- 5433 ~
me D ‘Kmm TME ) [ Ghangs Khddilim
NAME JOHNSON, KIM RAME Somes Boskon
STREETADDRESS | 456 COTTAGE HILL ROAD SREETADORESS | 122U 26%D Streek
arv-s1-zr | ORLANDO, FL 32805 CY-S1-2P Ocendo FL L 32505-5u33
me DT JPovete e 7 O ctange [ Addilion
NAME- BRIGHT, RUDOLPH . HAME
STREET ADDRESS | 934 N MAGNOLIA AVENUE, SUITE 320 STREET ADDRESS
cm.st.ze | ORLANDO, FL 328033889 CY-ST-21P
TmE Lu . . £ oelete me [ Change [ Addition
s | o240 -
STHEET ADDRESS | \ "\' . STREET ADDRESS
om-st2r | Orledo—FE93%05- 543y GTY-ST-2F
TTLE 3 Detete TME Clchange [ Addition
RAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P LITY-ST-2P

12. | hereby certi
. indicated an this report or supptemental report is true an
of the corporation or lhe rpeety

that the informatéion supplied with this filind g does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
trustes empowered to execute this report as required by Chapier 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
with ajf other ike empowered.

(SAPERFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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