FILE NOW: FILING FEE IS $61.25 FILED

_CR2EO37. (11/98)_ .

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21. 1999 8:00 am &
CORPORATION Katherine Harris H 3 g
ANNUAL REPORT secretary of See ecretary of State
1999 DIVISION OF CORPQORATIONS 04-21-1999 90182 038 ****41 .25 ;
DOCUMENT # N95000004322 i
1. Corporation Name - ]
EGLISE EBEN-EZER D'ORLANDO INC. N
. - ]
Principal Piace of Businass ' Mailing Address ’ ,
2392 W CHURCH ST.REET ' P.O. BOX 550085 :
ORLANDO FL 32855 - ’ ’ ORLANDO FL 32855 I
us ‘
, ‘ |
2. Principal Place of Business 2a, Malling Address 3. Date Incorporated or Qualifed
21 2] 09/12/1995 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number Applied For !
m . vesmore Cam e o [g] o ww - o o—| - 533361309 - . - - [“NorAppicabler|
Ci ity & iti
—‘ ity & State City & State §. Certifcate of Status Desired O $8.75 Add.monal !
P 28] Feo Requirad |
Zip Country Zip *_ Country 6. Elpction Campaign Financing $5.00 May Be '
[24] [25] 20] [30] Trust Fund Contribution D adtedto Fees |
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
. 81} Name
27 ma F}-bﬂV & |
JEAN' MAUREL 82| Street Address (P.C. Box Numbsr is Not Acgeptable) '
322 ASHBOURNEBRIVE~ ‘ 1’
! - 83
ORLANDO FL 32835 541 _daly Street
. 84] City 85| Zi o ‘
or bandy FL |*| Z4¥g | '
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Reqistered Agent sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ‘ 7 DELETE 1A TTLE PD 7 Change - -[] Addition
e JEAN, MAURE T2 TEar, n1aurel |
stree aporess| 705 SOUTH WEY LANE, APT. H 13STREETADORESS | 4 §~ &f T valy s*"""’t"
CITY-§T-2P ORLANDOQ FL 14 CITY-ST-2P orlande L&- ZlF08
TME SD (1 DELETE 24TITE [ClChangs  [T] Addition
RAME GILBERT, ROSLY 2ZNAME
sreeTanoress| 3718 S RIQ GRANDE ANE. #R3718 23 STREET ADDRESS
crv-st-ze___| ORLANDO FL 32805 e e = Roeomvste . I . . !
TME vD . ] DELETE 31TLE ClChange [ Addition
NAME PAUL, GEORGEUL W ' 32 NAME :
streeT anoress| 2028 CRICKET- DR. 2.3 STREET ADDRESS
arv-stzr | ORLANDO FL 32808 34, CITY-ST-2P .
TME ] DELETE 41TME ' []Change  []Addition
NAME 4.2 NAME i
$TREET ADDRESS 43 STREET ADDRESS ;
GITY-5T-21P ' a 44Cy.ST-2P : I
TMLE ] DELETE 5.1 TALE . [IChange  []Addttion '
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-ST-21P ' 54 CITY-ST-ZIP .
TME [ DELETE 6.1TME . [Change  {J Addition
NAME 6.2 NAME i ' '
STREET ADDRESS 63 STREET ADORESS ' ‘
arv.srzP . BACITY-§T-ZP =

147 | hereby certify that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 123 if changed, oron a atta?ngl with an address, with all other like empowerad.

SIGNATURE: AIWRE REQUIRED 4-~15~77 4o E,,,,élz(r ?33?

‘OF SIGNING OFFICER OR DIRECTOR Dale




