2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N92000000979

1. Entity Name

EBEN-EZER HAITIAN BAPTIST CHURCH OF PORT
CHARLOTTE, INC.

ecretary of State

04-15-2005 90093 040 ****61 .25

Principal Place of Business

17195 OAKLEAF AVE
PORT CHARLOTTE FL 33953

Mailing Addrass

PO BOX 380996
MURDOCK FL 33938

2. Principal Place of Business

[7/35" ORKLEAF A,

3. VngAddréﬂx 5{0 9?6

1

I

I

Suite, Apt. #, etc.

Suite, Apt, #, at¢.

,(///,f & //4 15t MOORE CR2E037 (10/04)
Ci & State ity & 4. FE! Number Applied For
ﬂﬁ /« / A M /;Z . /yf %0/6 /:-Z _ NO-T APPUCABLE Not Applicable
C niry untry o : $8.75 adduienal
3 3 ? 5-‘3 d/f m 3 3 ? 3 ? cf 5. Cenrificate of Status Desired O Poe Heql.?iret:lmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s - —_— Name - - - . —_— -
?éJle DPE[F.}?(SBIA’\AI;D(O P_: Street Address (P.C. Box Number is Not Acceptabie)
SUITE 104
ENGLEWOOD FL 34223
City Zip Code

FL

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

Signalure, lypad of prihted narme of regrsiered agent and lite it apphcable

(MOTE Regsterad Agent signetura raguired whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND} DIRECTORS

11, A__IZ_)DITIONSICHANGES TQ CFFICERS AND DIF{ECTORS 1N 10
TLE op [ Delete TITLE [ change [ Addtion
NAME TOBY, ENOC NAME
STREET ApDRESS | 3068 PELLAM BLVD. STREET ADDRESS
CITY-81-2IP PORT CHARLOTTE FL 33948 CITY-ST- 2P
TITLE DS 3 Delete TITLE [Jchange [ Addition
NAME TOBY, MARIA NAME
STREET ADDRESS | 3068 PELLAM BLVD. STREET ADDRESS
CIIY-SI- 2P PORT CHARLOTTE FL 33948 CITY-ST-2P
e DT- - T Délete TITLE - " Change [ Addition
NAMF LOMINY, LUCIEN N NAME
STREET ADDRESS | 17365 PHEASANT CIRCLE - STREE] ADDRESS —- —— e e — =T~
CIry-S1-2IP PORT CHARLOTTE FL 33948 CITY-ST- 7P
TITLE T Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY- S1- 2P CITY-ST-2IP
THLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2IP CITY-ST- 2P
THILE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IF CITY-§1-2F

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption statecd in Section 118.07{3)(i), Florida Statutes. | further certity that the informaticn

incicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatien or the recaiver or frustes empo!
changed, or an an attachm ith an address,

SIGNATURE:

gC

ther like empowered.
P % Enoe | 0/3 v

red to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-1/ b5

625.§3p1

SIGNATURE AND TYRECHGR pmNTEn}iAﬁE OF SIGNING OFFICER OR DIRECTOR

Dale Dayiima Phene ¢




