FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N96000000024 (7)

1. Corporation Name

EBEN-EZER MISSION INTERNATIONAL, INC.

i
Principal Place of Business Mailing Address

5653 MYAKKA AVE P.O. BOX 307
INTERCESSION CITY FL 33848 INTERCESSION CITY FL 33848
3. Date Incorporated or Qualifiad 3a. Date of Last Raport
12/26/1995 N/{A
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
25653 My aKKa fue sl £.0,RAor 307 So- e 5835 Not Applicabie
Suite, Apt. . elc. Suite, Apt. #, ste: $8_75 Additional
;ﬂ - ) L m . , 5. Certificate of Status Desirad K Foe Required
Gty & State City & State 6. Eloction Campaign Financing $5.00 May Be
Emm i* El 28 lnmmw {' 'q Trust Fund Conltribution I Added to Fees
. Country Zp Country / 8. This corporation has liability for intangibie tax under s. 199.032,
2] RRYYE [5] U, S, 2] 338G = U, 3 . Florida Statutes [ Yes BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . *
Marian Girton
EADY, FAYBELLE F 82| Steet Aduress [P.0. Box Number i@ Not Acceplable]
4024 WATCH HILL RD L5042 MyakKKa Ave.
ORLANDO FL 32808 8
& oy \ oy T 85 an Code
reession Ci4Y FL YL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment tér the purpose of changing its reglstered office
or raqisterad agent, or bath, in the State of Florida. Such cnange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famikar with, and accept the abligations af, Section §17.0503, Horida Statutes.
scnature 1y laiaan 7 0 -06-96

Storal.re, tyoed or pantest nare of reg st dffed agenl and e r aggecable  NGTE Flagistered Agent Sgnalurs requied wher remstating) DATE

CR2E037 (12/95)

12. OFFICERS AND DIREGTORS 13, ADDIIGNSCHANGES 10 OF FIGENS AND DIREGTONS IN 12
THLE DP [C]DELETE 11TITLE - [OChange 7] Addition
NAME MORISSET, MICHEL 12 HAME

streeT aopaess | PO, BOX 307 1.3 STREET ADDRESS

CTY-ST-2P INTERCESSION CITY FL 33848 14CITY-ST-2P

TIILE DS PROELETE 21TMLE Finange LT Adation
HaME 22 NAME

sreeet aooress | PLO. BOX 307 2 3 STREET ADDRESS C,Y'Cb\: ! Pe‘al"e’n—— .a

CTY-S1-2P INTERCESSION CITY FL 33848 2 aCmY-S1-2IP ol l}f " bri ve - Bu"-'&-ﬁ a 16001
TITLE DVT By DELETE I1TIE . . Llhange (] Additien
NAME 32 NAME Sall Coct t

sineer aporess | 4024 WATCH HILL RD 3 35TREET ADDRESS f@g Terrace. b‘—; Ne_

crvst-ze | ORLANDO FL 32808 s puncee Falls o Y YR EA,

TiLE [ JCELETE 417TI1LE [Jchange [ Addition
NAME 4 2HAME

SIREET ADURESS 4 3 STREET ADDRESS

CiTY-5T- 7P 44CITY-§1-2P

TIILE [CI0ELETE 51TILE [Change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-SI-2p 5401V -5T-2p

TiILE [CIDELETE 81TITLE [Ochange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

ClY-SI-2P E401V-51-2P

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not quaiity for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify 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 I am an officer or diractor of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
e el Moﬁ;ssa OX -06-34

SIGNATURE: ___
[GNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER Oﬁ DIRECTOR &) Dayime Phone ¥




