NONPROFIT

CORPORATION A
ANNUAL REPORT s

e k-5

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENY OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCU

1, Corporation Name

MENT #

EGLISE EBEN-EZER D'ORLANDQ INC.

N95000004322 (2)

Principal Place of Busingss

1045 WERT
ORLAN

strger
32005

Mailing Address

P
e

1045 WEST TREET

ORLANDO ~

R ERT AR

3. Dato ingorporated or Qualified

09/12/1995

3a. Date of Last Report

N/A

2. Principal Plage of Business

2a. Mailing Adadress

west e¢hurch Si—&z‘frsl P o. Box 55008S”

4, FEl Number

59.335/309 e

211|392 Not Applicable
Sulte, Apt. #, ete. Sufte, Apt. #, etc. 5. Certificate of Status Desired R $8.75 acdiional
22] [27] Fee Required
City & Statb City & State 6. Elaction Gampaign Financing $500 May Be
;;I DRSLRNC’O r l - ;;l Oor Ln S Cl° J_ s Trust Fund Contribution K Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m E‘ DRQNGQ ;I 3;855 ?ﬂ ORQV\ Gc Florida Statutes O ves Ono
N g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name <
¢ 6_{‘1 me g/ h ove .
JEAN, MAUREL 82| Stool Address [P.0. Box Number is Not Acceptable)
322 ASHBOURNE DRIVE
+ QRLANDO FL 32835 83 .
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemsnt for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE Slgnatura, typad or printed name of registerad agent and title if applicatie (NOTE: Regislored Agenl signature required when renstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
e PD [CJDELETE 11 TILE S'b fRShange [ Addition
NAME JEAN, MAUREL 12 NAME Ros l\( G "’l Ler,l.. 4o, ¢ u}a 929
swreeraporess | 322 ASHBOURNE DRIVE 1.3 STREET ADDRESS .

CITY-51-2IP QORLANDO FL 32835 14CITY-ST- 2P . 3 7 |8 South Kio G‘ ro vlde Ave # R3'H3
TITLE [JDELETE ATE N Or‘Lohd 0 ,F'L " 32 go5 f[j Change ] Addition
NAME 22 NAME \_‘/

STREET ADDRESS 23 STREET ADDRESS

CITY-8T-2IP 2.4 CITY-ST-2P

TITLE [JDELETE 31TIME v B @.cnanue 0 Addition
NAME 32 NAME U

STREET ADDRESS 33 STREET ADDRESS Geor G’f WJ'L iaw P aul 401'3?7'677}
CITY-ST- 2P wor-s-ze 038 QRI(K&‘J‘ Dﬂ of"ando FL.3230%
TITLE [CJDELETE 43TILE [Jchange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2P 44 CITY-81- 2P

TITLE [CIDELETE 51 TITLE OOl TS 3gg@ge ] Agdition
wi sz “03/22/ - 01003--009

STHEET ADRESS 5.3 STREET ADDRESS *%75. 00

CITY-ST-ZIP 54 CITY-ST-2P

TIME [JDELETE 6.1TITLE [ Addition
HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-3T- 2P 6.4 GITY-ST-2P

14. | do hereby certify 1hat the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an offi eé or ck!ire:?r?r r?r the gomwaﬁon or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

lock 13 #f changed, opgn

appears in Block 12

SIGNATURE:

atachment with an address.

\

3- 1/~ 96 Yo7, 29/-7330

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR

TSl T%




