2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 24,2004 8:00 am
(BRI e

DOCUMENT # N98000006633 cretary of State
1 Entity Name 09-24-2004 90001 029 ****6] 25
EBEN-EZER BAPTIST CHURCH OF FT. MYERS, INC.
Principal Place of Business Mailing Address
3065 BROADWAY AVE PO BOX 6580 T
FORT MYERS FL 33901 FORT MYERS FL 33911 54 07 3 4 2 1
AV R
- . | , »
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ECS7 (4/04) '
City & State City & State 4. FE! Number Applied For
65-0975889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'g?m‘;:’:;ﬁ”"a!
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
Name
R ;%ghg¢§E%ALM AVE. ) - ‘ Street Address (P.O. Box Number is Not Acceptable) ’ -
FORT MYERS FL 33901
City Zip Code
) FL

'ement for the purpose of changwﬁered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept

- G y2-0y |

((a}g(l and litte i applicable. (NCITE: E!-e'gist-;r-e'd AJem sugnan’e required when reinstating} DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution, O Added to Fees
10. & QFFICERS AND DIBI_ECTOH;S. | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O pelete e [ Change [T Addition
NAME JEAN, NAZIUS NAME
sTREET Aporess | PO BOX 6580 STREET ADDRESS
CITY-51-2/P FORT MYERS FL. 33911 CITY-ST-ZIP
TME 5 (] Delete TITE [ Change [ Addition
NAME GEORGES, MURAT NAME
sTReeT ApoRess | PO BOX 6580 ' ' STREET ADDRESS
CITY-ST-27IP FORT MYERS FL 33911 CITY-ST-2IP
TME T O velete TLE [ Change [ Addition
NAME LEBRUN, GERTHA NAME
STREET ADDRESS_ [ PO BOX 6580 e  STREETADDRESS |_ o ___ - _ . . —
CHTY-ST-2IP FORT MYERS FL 33911 CiTY-ST-21P
TILE T 3 pelete TTE I cChange [ Additicn
NAME AVILMAN, BEREMENE NANE
seeT Aporess | PO BOX 6580 STREET ADDRESS
cmv-st-zp - |FORT MYERS FL 33911 CITY-ST-2IP
T —
TITLE 1 pelete TITLE [ Change [ Addition
. TONDROSE, GARY e
staerT aponess | PO BOX B580 STREET ADDRESS
crv-sr.op | FORT MYERS FL 33811 CIY-ST-2IF
TIME {7 petete HILE [l change £ Addition
NAME NAME . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information sugppiiec
indicated on this report or supplerental
of the corperation or the receivg
changed, or on an atlachmeg

ith this lilmg does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am.an officer ar director
bowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g5, with all other like empowered, ‘93
7 ; . e
¢ et B—/8-04" 510195/

PFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytrme Phane #

SIGNATURE:




