2004 NQT-FOR—PROFIT CORPQRATION

' ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am
Secretary of State

DOCUMENT # N92000000979

1. Entity Name

EBEI’:I EZER HAITIAN BAPTIST CHURCH OF PORT
CHARLOTTE, INC;

06-14-2004 90001 011 ****61.25

Malling Acdress
PO BOX 380996

Principal Place of Business
17195 OAKLEAF AVE |
PORT CHARLOTTE, FL 33953

MURDOCK, FL 33938

04057240

LT T

2. Principal Place of Business axlng ess

/2195 DAILEAF Bik. 0%390 776

Suite, Apt. #, et £ SU"B Apl. #. ¢l 03202003  Chg-NP CR2E037 (10/03)

Lt ?[ -
City & State i Clty & Sta 4. FEi Number Applied For
. £ k. FC NOT APPLICABLE Mot ATpcan

ip ' gpuntry ) pr unitry . ‘ $8.75 Additional

3-ﬁ ..J 3 %m 3? ?3 2) 57? Z 5, Certificate of'Slatus Desired O Fee Redquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

~-GUNDERSON; MIKO |=d

Name

= _.__m

1861 PLACIDARD.
SUITE 104 -
ENGLEWOOD, FL 34223

[ street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yPed or printed name f registered agent and title If appticable.

{NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Flection Campaign Financing

‘ $5.00 May Ba

Due by September 8, 2004 Trust Fund Contribution.

Make check payable to

Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oP ‘ O pelete TILE O Change [ Addition
NAME TOBY, ENOC NAME

STREET ADDRESS | 3068 PELLAM BLVD. STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE, FL 33948 Cimy-ST-2p

TITLE DS . [ pelge TIMLE O change [ Addition
NAME TOBY, MARIA NAME

STREET ALDRESS | 3068 PELLAM BLVD. STREET ADDRESS

CITY-ST-2IP PCRT CHARLOTTE, FL 33948 CITY-§T-2IP

TITLE DT O oelete TITLE ] Change [ Addition
NAME LOMINY, LUCIEN NAME

STREET ADDRESS | 17365 PHEASANT CIRCLE .| STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-ST-Z)P

g S | I e - e e e =g T e T e T T e - s e P Cgnge = ] Andition™
NAME H : NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-7IP J .CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 2P . CITY-ST-2P

TILE O persie TITLE [J Change  [J) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certfy that the information supglied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director

red to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
olher like empowered.

EN,

of the corporation or the recel
changed, or on an attachme,

SIGNATURE:

or trustee empo;
ith an address

SIGNATURE AND TYPED OR PRI NAME OF 5IGNING OFFICER OR DIRECTOR

Daytima Phone #




