2005 NOT-FOR-PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000004322

1. Enfity Name
EGLISE EBEN-EZER D'ORLANDO INC.

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business failing Address

2392 W CHURCH ST.REET -~ P.Q. BOX 550085 |
ORLANDO FL 32855 SSRLANDO FL 32855

2, Frincipal Flace of Business™ _ 3. Mailing Address

I

I)I

I I

(L

Suite, Apt. #, elc. © SBuite, Apt #, efe,

15t MOORE CR2E037 (10/04)
City & State 7 N City & State - 4, FEI Number Applied For
[ 58-335130% Mot Appiicable
Zip Courtry Zip Couniry . $8.75 additional

5. Certificate of Status Desired ﬁ\'

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Names

JEAN, MAUREL
1547 DALY ST

Street Addrass (P.O Box Number is Not Acceptable)

ORLANDO FL 32808

City

FL Zip Cade

the obligations of registered agent.

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

SIGNATURE = _ . i
Slgnature, yped of pnited name o regrsiatad agen) and fille f applicable UOTE Regsared Agsn: sighalure regursd whon ranstating? - DATE
T R T T T T T T TN R
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. Addgd to Fees Florida Depariment of State

10, ~ OFTICEAS AND DIREGTORS i EiP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mee FD J osiele e [J change [ AddWion
NAME JEAN, MAUREL NAME
SieeT AppREss | 1547 DALY ST SIREET ADDRESS
civ.si-zp (ORLANDG FL 32808 B CUTST 7P
e & . ) o Ooees — fame e [J change ] Addilon
KAy SAINT LOUIS, JOSEPH ) NAME L .jifng.:iiEf?SB
SIREET ADREss | 4008 KILTY COURT STREE T ADDFESS (/200580071010 70,00
Gity.51. 2P ORLANDQ FL 32838 _ | carstae
113 VD o ) Cloelels  § mr (7 change [ Addifion
KAV SALNAVE, JEAN M
STREFT ADDRESS | 7458 RADIANT CIR. _ SIREFT ADDRESS
Iy -S(- 2P ORLANDO FL 32510 Civ-ST 2P
T - T O pelele e O Change L] Addfon
NAME . NAMF
STREET ADDRESS i STREE T ADDRESS
airy- stz LIy Si-2p
e T T - I Delete TUE i [ Change [ Addition
HetE NAME
STRFET ADDRESS SIREF T ADDRESS
ony.sl.ze CHY ST.21P
WLE T ' T Delete wae 1 Change (] Addilion
NAME NAME
STRECY ADORESS SIREFT ADDRESS
CITY-ST.21P OIY-ST. P

changed, or on an attachment with an address, with all sther like smpowerad.
O~
SIGNATURE: 19 ahe

12. | hereby certify that the information supplied with s fiing does not qualify fof the sxemption stated in Section 119.07{3)(1‘).'Flor'|da Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal eff
of the corporation or the raceiver or rustge empowered o execute this repart as reéquired by Chapter 817, Florida Statutes; and that my nare appears in Block 10 or Block 11if

&t as if made under oath; that ] am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

b 3 ~ o5 g% 29/-3330



