y

50 UNIFORM BUSINESS REFORT (UBR) -

2/8/00-90142-006-$61.25-$61.25

28
[[:DSfJMENT # N99000005045

IGLESIA DE DIOS EBENEZER, INC.

o

FILED

Mailng Address

00HAR 13 PN 2: 55 -

SECRETARY OF S
TALCARASSEE. FLORIDA.

Principat Place of Business
P.0, BOX 827 P.0J BOX 827
LAKE CITY FI. 32056 LAKIECTWFLSZOSG-OB??
‘ R
2. Principal Place of Business 3. Mailing Address
as above

&IS dabove

W

L[

Suite, Apt. ¥, otc. Sulte, Apt. #, etc.

0Q NOT WRITE IN THIS SPACE

e .

City & State X Clily & State 4, FEI Number Applied For
Lake City Florida 59-359-3428 Not Applicable
Zp Count:'y Z}‘p Country 5. Certiticato of Status Desired O ,'fs'gs ﬁi&dec:'iﬁonal
32056 - USA 32056 - 4 0s ‘Fee Requin
6. Name end Address of Current Aagistered Agent - 7. Nama and Address of Naw Registered Agent
A R ‘ f Name o
- T '-'..::.'_-';_":'T r “-'—'____ SeEm e Lo T R ——w " - e —— AT e W T~ - — s e =
| _MARTINEZ, CELENGYDA - - _ 5. -= - = _ | SteolAddess(PO. BoxNumberis Not Acceptable) .
LOT 22, HWY. 2528 ' ' ’
LAKE CITY FL 32025 |
) f City Zip Code

FL

t

8, The above named enlity submits this statement for the pl.irpose of changing its reglstered oflice or ragistered agant, or both, in the stats of Florida.

SIGNATURE - -
. &m.mammdrwwmﬁﬁeﬂwm.
LA N [

(NOTE. Raguterod Agent ignature raquirsd when reingtating)
i "

DATE

FILE NOW:
— — FEE 1S §61.25"

- ——k A

ok

|
/9. Election Campaign Financing
Trust Fund Contribiution.  —

Make Check Payable to

. $5.00.May e
Department of State -

Added to Fees™

OFFICERS AND DIRECTORS

10. , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE President ’ ! [ Detete e [ Change [ Aadition !

NAME JOSE MARTISEZ (1) : NAME

STELTAMRESS | PO Box 827, Lake City, Fl. 32056 STREET ADDRESS

CrTY-S7-p ' COrY-§T-Z9 . !
e Secretary/Treasurer €] Detete Tme (3 Ghange [ Adeion

L ' NAME

Celeyneda Martinez T

SRS b Box 827, Lake Cit ( )'Fl STRLET ADDRESS

CITY-§1-ZP x ’ e Y» ' ) CITY-ST-2P e

TMe ; e . o [ Change . [ Additton”

NANE Arturo- Suarez (v | L3 pette NAME -
~ GTREET ADORCSS - —Rt« &A-.-MS“'—.-'N-_—‘--‘—;-J‘:‘ =z = ool STREET AGDRESS L T—— e T ——— e I
“om-st-e | Lake City, F1-32055 - ——— - feowsrger ~[———— - - -———— - ~— T Tt

TE | ] O Defesa N e [ Change & [ Addiion

NAME . i NAME e

STREET ADORESS L ' STREET ADDAESS D

Cmy-sT-ZIP : e CirY-ST-21P T T

E , (] Delew TITLE [ Change (O Addltian

NAME . NAME

STREET ADDRESS . 1 STAEET ADDAESS

Y- §T- 7P ( T ory-S1-29 X -

TRLE O Deketz TME (J Changs ] Addition

HAME NAME

STREET ADDRESS |- - . ! STREET ADDRESS SP

CITY-S5. 2P " CTY-S1-2P

of the carporation or the receiver or trustee em|

changed, or ¢n an atlachmgpywith an address, with all athet ke empowared.

12. 1 hereby certify that the information supplied with this flli g does not qualily lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | lurther cerlity that the information
indicated on this repon or supplemental seport is true and accurate and that my signature shali have the same legal efect as if mads under oath: that | am an officer or diractor
powered to execute this report as required by Chapler 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 If

79 & 787

A-1-00 27

Daytime Phone 4




