-

2003 NOT-FOR-PROFIT CORPORATION

' FILED

:UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

DOCUMENT # N95000004322

1. Entity Nams

EGLISE EBEN-EZER D'ORLANDO INC.

TR 3,

04-10-2003 90111 008 ****5] .25

" Principal Place of Business Mailing Address
239 W CHURCH ST.REET P.O. BOX 550085
ORLANDO FL 32855 ORLANDO FL 32855
. us
Suite, Apt. #, etc. Suite. Apt. ¥, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 59_3351 309 Applied For
Not Applicable
Zip Country Zip Country ; . $B.75 acditional
§. Cortificata of Status Desired O Fee Roquired
8, Nams and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e L ‘_-—',s;-.--__w_'.;:,_'f*_i._‘.' TN R S :‘;[\I;f_-_me:‘_"{:‘-_‘fr:t-f"_““’""‘ i R T T L
JEAN, MAUREL Street Address (P.O. Box Number is Not Acceptabla)
1547 DALY ST —
ORLANDO FL 32808
City FL ‘ Zip Code

8. The above namad entily submits this staterent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obliggtions of registered agent.

SIENATURE L.Clun S -~ o>
o Stonatrs, typed of prioted name of regisersd agent end tie £ Appicabla. {NOTE: Regitisrad Agent ignature requined whon IHAELaiNg) DATE
A 9. Elsction Campaigh Financing \ Make Check Payabls to
FILE NOW: FEE S $61.25 Trust Fund Contribution. [ fgia%eoh:aaisae Florida Deparlmez: of State
10. S OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
TTLE |PD ) lotg mE PD . n e Krthnge YR dilon
e |JEAN, MAUREL ™ i j%fl/\!‘ M ‘W‘fc';i Cole ‘
STREET ADDRESS | 4547 DALY ST STRECT DRSS {5 i D)% L\{ ST Lmes
crv-s-22 ) ORLANDO FL 32608 iest® loRlasede £h-32908
TME sD ) D %mm TNLE : S .D _ @/Chanoe O Aqdition
| e GERMAINE; PIERRE - N Toseph samT Lours
STREET AODRESS | 1547 DALY ST STREET ADDRESS 1400? K”ﬁ{ Cour
on-s12P_ | ORIANDO FL 32808 - St-20 OrLay dr FC-32837
LTE . _,,_T._,'_"_.,,WAD;_ —m@lﬂe:‘tﬁ_-_,_\ ;_:H_r__‘;t{‘_' A{.‘.D'_ A A ettt T ety WMQ_;DEQE’_'OIL
NAME NAME _ '
STREET ABDRESS STREEY ADDRESS S%l: ggggg‘m Jﬂr cle
ooy ST-2IP Cmy-5F-2P T4, orlaniclo FL- Ba3/0 .
TITLE [ oetete TLE {Jchange [ Adaitian
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-57-2P
iyt [ pelete e [Ochange 7 Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
criv-51-2F CY-S1-2P
e ] Deiste me - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P _ .

12. 1 hereby certify that tha information suppiled with this filing does not qualify for the exemption stated In Section 119.07(3) i),
indicated on this report or supplemental report Is true and accurale and that my signature shall have the sama legal g

Florida Statutes. | further certify that the Information
ect ag if made undar oath; that | am an officer or director

of the Gorporation or the recelver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt wilh an address, with all other like empowered.

SIGNATURE:  SIGNATIIAY RRMURED

O4-07-03  #43R9%7-783 0
Date

BIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytima Phone #

Apr 28,2003 8:00 am

CR2E037 (10/02)



