. _--2004-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000003725

1. Entity Name

EGLISE EVANGELIQUE CHRETIENNE DE DIEU, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90181 035 ****70.00

Principal Place of Business

14520 NE 16TH AVE
N MIAMI FL 33161

Mailing Address

14520 NE 16TH AVE
N MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

LV B

I T

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
Cily & State City & State 4. FEl Number Applied For
65-1118803 Nol Apglicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Cesired fd, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lo } . _ e
| TTBAPTISTE, SERGEJ ~ - :
Street Address {F.0. Box Number is Not Acceptabig)
14520 NE 16TH AVE
N MIAMI FL 33161
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and

tile if apphcable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

9. Election Caﬁwpaign Financing
Trust Fund Contribution.

$5.00 Ma\;'Be
Added to Fees

o OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

1.
TLE PD 3 Celete TME [ Change [ Addition
wi  |BAPTISTE, SERGE J e
sTReeT ADoRess | 14520 NE 16TH AVE STREET ADDRESS
orv-srop [N MIAMIFL 33161 CITY-51-2P
THLE VD [ Delete TITLE {J Change [ Addition
. FRANTZ, STIVEN .D NAVE
sireET aoDRess (482 NE 141 8T STREET ADDRESS
orv-s-zp” [N MIAMIFL 33161 ) ONTY-57-21P
TLE STD ' [ belete TITLE - - e o ~ [ Change - [ Addition
NAME BAPTISTE, MARIE G WA
| sreETADDRESS [ T4820'NE16THAVE ~_o/~~ ~ 7~ 77— 77 CSTREETADDRESS | T T T
CiTY-ST-27P N MIAMI FL 33161 CITY-57-2IP
TITLE 7 elste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-IiP
TITLE [ belete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TE [ Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADGRESS
CITY-§T-2P CITY-ST-2IP .

12. | hereby certify that the infermation supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 i

changed, or on an attachment with an address, with all other like empowsred.
209-962-17229

3
SIGNATURE: ﬂ@w@a@@& . oy-2h-Oh | 205~392,_0b4y7

Date Daylime Phone #




