2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 15, 2006 8:00 am

DOCUMENT # N98000000641

1. Entity Name

PRCEMIERE EGLISE BAPTISTE EBEN-EZER D'ORLANDCO,
INC.

Secretary of State

02-15-2006 90050 022 ****61.25

Principat Place of Business Mailing Address
3403 N PINE HILLS RD 3403 N PINE HILLS RD
e o Hll“m |‘| ‘lm ‘lm ||”, ||”||Im “‘“ Ilm |IHI I\N I‘m wm “ .Ili
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEi Number Applied For
59-3507988 Not Applicable
Zip Counlry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address pf New Registered Agent

MICHAUD, PIERRE A
1906 WEST LEE ROAD
ORLANDO FL 32810

Name ﬂ[@‘q//jeAM)//sé (_’Z&n Eder 5//0"

TN ISR

DRICres?

CEW@K/&??%

FL | 23%02

the obligations of registered agent.

SIGNATURE

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

Signatureg, ad or ponted name of regisiened agant and e ¥ ppprcatie NOTE: Reqisterad Agent signature raquusd whern remnstating)
9 a P 4 9 P )

OATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D s O oelere TITLE {Jchange  [3 addition
NAME MICHAUD, PIERRE NAME
STREET ADDRESS | 1906 WEST LEE ROAD STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32810 CITY-S1-27iP
TrLE D 7 Delete TIILE [J Change [ Addition
NAME DIOGENE, FALETH NAME
STREET ADORESS .| 4820 DONOVAN.STREET - STREET ADDRESS
CITY-S1-2P ORLANDO FL 32808 CITY-$T-2IP
e D—~ e i Dalete “TLE - -t e TIchange [ Addilion
NAME DESTIN, JOSEPH K HAME
STREET ADDRESS | 3417 PIPES-O-THE-GLENN WAY STREET ADDRESS
CITY-ST-2(P ORLANDO FL 32806 CITY-ST-2IP
THTLE 3 Delete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREEF ADDRESS STREET AGDRESS
CITY-ST-21P CIY-ST-ZiP
e 7 Dekete TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

L - @'A,., P A%ﬂy

Ve vi LYy s

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions sontained in Section 119, Florida Statuies. | furthes certity that the information
indicated on this repor or supptemental repon is rue ang accuraie and that my signature shatl have the same fegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

Y T R e




