NONPROFIT
CORPORATION
ANNUAL REPORT

‘!

FILE NOW: FILING FEE IS $61.25 .

Ty FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT# 98000002031

1. Corporation Name

IGLESTAS CRISTIANAS (PENTROOSTAL)
EBENEZER, TNC.

Principal Place of Business Mailing Address

1311 Delaware Ave, 264 Mainsail Street

gg iR 26 PHI2:D

ECHEIFRY OF SIATE
R ety it

Fort Pierce,

FL

Port st. Lucie, FL 34983

Japplied For

X [Naot Applicable

$8.75 sadiionat
Fee Required

- $5.00 may Be

~ Added to Fees |

SIGNATURE ___

Signature, typed or printed nama of registered agenl and litke & applicable

2. Principal Place of Business 2a. Mailing Address i T 3. Dale Incorporated or Quatifed
21] 26 . | _»prir1e, 1998 _
Suite, Apt. #, etc. Suite, Ap1. #, etc. 4. FEI Number
22] S 2 S SO
- Gty & State City & Rtate
- 5. Cerlifcale of Stalus Desired .4
23] 28} . B
Zip Country Zip Country . Election Campaign Financing 0
24 [25] |20] 0| | TustFundContrbuton  —
| 9. Hame and Address of Current Reglstered Agont | . _  10. Name and Address of New Registered Agent
81! Name
Maria V. Oguendo | B B
264 Mainsail Street B2 Streel Address (P.O. Box Number is
Port St. Lucie, FI. 34983 Tﬁg" - e
84] City T

11.fursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
. agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. .

77 pAate

12, OFFICERS AND DIRECTORS 13,

TLE CI DELETE 1 (e [ P/MD/D

NAKE 12 NAME Angel M. Ogquendo

STREET ADORESS iastreeraooress | 264 Mainsail St.

¢y, 5720 _Jrovstze | Port St. Lucie, FI 34983
TILE {1 DELETE 21TITE T/D

RAKE 22RAE David Caceres

STREET ADDRESS 23sTreeT a0DRESS | 2928 Harson Way
crv.stze | - . Jesowvstze | Fort Plerce, FL 34946
“TE [l DELETE 31T D

NAME . 32 NAME gardo Lope

STREET ADDRESS, 33 STREET ADORESS ?36 5. 23 Stz

CITY-ST.2¢9 34 CITy-57-217 =

T gorer e 1 _%%,plmr_li‘[. 34950
NANE 4 ZNaE Maria V. Oguendo

STREET ADDRESS 43STREETAODRESS | 264 Mainsail St.

CITY-SY. B {_ _Quegrmstze | Port St. Lucie, FL . 34983
TLE [1 DELETE 51TIME

NAME 52 NAME

STREEVADDRESS 53 STREET ADDRESS

CITY-57. 2P 54 CITY.ST-ZP

THLE [ 1 DELETE 61 TITLE

NAME 52 NAME

STREET ADDRESS 63 STREET ADORESS

CIYY-81-20P 64 CITY-ST-2IP N

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IF 12

) Crange 3 Addton |

[] Change -“T('lii\ddmm
[Change . 4¢] Additien |

FTChange . FykAddion|

[IChange [ ]Addition

CIChaye [ Adgidion

N/
\L'\/\ l

44. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further centity 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
officar or diractor of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
-

SIGNATURE: _.

D NAME OF 8/ONING OFFICER OR DIRECTOR

CR2E037 (11/98)

/) bt -fpoe Xezo?

/7 /AL

aytime Phone #



