2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # N95000004322

1. Entity Name

EGLISE EBEN-EZER D ORLANDO INC.

ecretary of State

04-02-2004 90055 045 ****g] 25

Principa! Place of Business

2392 W CHURCH ST.REET
ORLANDO FL 32855 .

Mailing Address

P.O. BOX 550085
ORLANDO FL 32855
us

2. Principal Place of Business 3. Mailing Address

l

I

(i

Suite, Apt. #, etc. Suvite, Apt. #, ete.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3351309 Naot Applicable
Zi
Zp Country P Country 5. Cerificaie of Staus Desied ~ [] 8- Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEAN MAUREL
1547 DALY ST
ORLANDQ FL 32808

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL l 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. typed or printod name of registered agent and tie il apphcable.

(NOTE: Ragistered Agent signaiure required when reinstating)

DATE

5. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DiHECfORS IN1G

1.
TiTLE PD T Delete TITLE [J Change [ Addition
A JEAN, MAUREL i
STReET anoRess | 1947 DALY ST STREET ADDRESS
crv-stze  |ORLANDO FL 32808 CHTY-5T-2P
IE §D 3 Delete TE CJchange 7 Addition
e SAINT LOUIS, JOSEPH e
STREET ADDRESS | 4008 KILTY COURT STREET ADDRESS :
cmv-stoze | ORLANDO FL 32839 CITY-57-2P
| nne vD ) {1 Delete TIME [JChange  [] Addtion
e SALNAVE[JEAN™— = --- R T - e e —
STREET ADDRESS | 7458 RADIANT CIR. STREET ADDRESS
cmv-sr-ze |ORLANDO FL 32810 CITY-ST- 7P
TITLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZP
TILE [ Delete TiLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImy-S1-2P CIFY-5T-2P
TLE 1 Delate TITLE D Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed, ar on an attaWan address, with all other like empowered.
SIGNATURE: ot X\ b e

3/30/09’

Yo7 29/- 7830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date aynme Phone #



