FILE NOW: FILING FEE IS $61.25 FILED

e DIVISION OF CORPORATIONS 05-05-1999 90047 Q33 ****4] 25

C 1899
DOCUMENT # N9800000064 1

1. Corporation Name

PREMIERE EGLISE BAPTISTE EBEN-EZER D'ORLANDO, IN

C 0 8 T 10O
I SIS S

1
1208- 90047 -

AR

Principal Place of Business Mailing Address

1906 WEST LEE ROAD 1906 WEST LEE ROAD
ORLANDO FL 32610 - ORLANDO FL 32810

NONPROFIT ]
CORPORATION O torma i May 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed

13003 A Pine Hills Qo [l 3402 M e ik Kl 10211998

L=

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I

22| [27] g ﬁ-—3[§07 ?ff Not Applicable

City & Stafe City SyStat . . $8.75 Additional
El br/ q P! %)/ F' / ;' r /& /’7 /0 {. F / 5. Certifcate of Status Desired O _ Fee Required
> : - -

Zip - Country Zip Cou 6. Election Campaign Financing $5.00 may Be
2] A2%08 [l Dinle, =l - 32215 %] Y7 §.£.-|  Trust Fund Contribution = Added 10 Fees
- 9. Name and Address of CArfent Registerad Agent A 10. Name and Address of New Registered Agent
- = ' 81] Ndle e
MICHAUD, PIERRE A 82| Street Address (P.O. Box Number Is Not Acceptable)
1906 WEST LEE ROAD
ORLANDO FL 32810 83
84| City FL 85| Zip Cods

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 heraby accept the appointment as registerad
agent. | am fap p with, and' accapt the obligatiops of, Saclion §17.0503, Florida Statutes.

SIGNATURE —

M b eyt

I ,-/,l‘{"'ol—"'lrll, - ’I”—;—‘ —
o A

Slgnature. typed of printed n. ff relefitered agent and titke if epplicable. (NOTE: Regs d Agant sig required wher: ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.4 TILE [OJcChange [ Addition
NAME MICHAUD, PIERRE A 12 NAME
smeeTaporess] 1906 WEST LEE ROAD 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 14.CITY. 5T- 2P
TME D : [ DELETE 2.1 TME [OChange [ Addition
NAME DIOGENE, FALETH 22NAME
streeTaooress| 4820 DONOVAN STREET 23 $TREET ADDRESS
orv-stze | QRLANDQ FL 32808 2.4 CTY-5T-2P
TMLE D (] DELETE 31TME [JChange  [J Additien
NAME DESTIN, JOSEPH K 32NAME
sreeTaooress| 3417 PIPES-O-THE-GLENN WAY 33 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32806 34.CITY-ST.2IP
TME ] OELETE 45 TILE CcChanga [ Addition
NAME 4,2 NAME '
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P -
TME O DeLeTE I s1mme . : [OChange [T Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
.Stz . 5ACITY-5T-21P
e ' T DELETE BITLE [IChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 er Block 13 if changg 4 sith all other like empowsred.

de-Qr on an attachment with a addre
SIGNATURE: ‘ AUWEIN P e Fe 7

0017626

EFFICER OR DIRECTOR

43057 [ro3)oq/1737

CR2E037 (11/98)




