2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

DOCUMENT # N03000000655 Secretary of State
v
1. Ently Rame ‘ 03-23-2005 90232 001 ****61 .00
EL BETHEL ALLIANCE CHURCH OF KISSIMEE, INC. 03-23-2005 90232 002 *****5 00
Principal Place of Business ) Mailing Address
155 HONYWQOD CR 155 HONYWOOQOD DR ‘ \
KISSIMEE FL 34743 KISSIMEE FL 34743 6 6 u U 7 1 b q
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 15t MOORE ' CR2E037 (10/04)
City & State City & State 4 FEI Number Applied For
5" /9.} #?%D FOR Not Applicable
le‘ Country Zip . Country 5. Ceriificate of Status Desir\ied ® ?{g.gi l.10;::|‘;1cillior|al
G Name and Acldress of Current Registered Agent 7. Name and Address of New Regi#ewﬂ Agent

L " - e — e Name = = :

Street Address (P.O. Box Number is Not Acceptable)

ST. JUSTE, JEAN FRANCOIS W REV
1556 HONYWOOQOD DR
KISSIMEE FL 34743

City ; F L Zip Code

8. The above named eniity 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
the obligations of registerad agent.

SIGNATURE
Slgnatue, typed of pinted name o regsieted agant and e f appicabla {NOTE: Regslerad Agent sigralure required when ramstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
OFFiCEf(S AND DIﬁfCTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 l
THLE PD O petete TITLE I [JChange [ Addition
NAME SAINT-JUSTE, REV FRANCOIS W HAME :
STREET ADDRESS | 155 HONYWOOD DR STREET ADDRESS '
CITY-SI-ZIP KISSIMEE FL 34743 CITY-ST-2IP :
THLE SO -+ [ Delete TILE t [ change  [] Addilion
NAME SAINT-JUSTE, PHOEBEE W NAME '
stReeT D0RESS | 155 HONYWOOD DR I STREET ADDRESS i
CITY-ST-2IP KISSIMEE FL 34743 CITY-ST-2IP j
THLE D [ Delete TILE i [ cnange [ Addition
NAME PLACIDE. JOSEPHINE NAME
_ STREET ADDRESS | 268 SATINWOOD CIR _ _ . - _SIRECT ADDRESS _— - el e e e | —
CITY-ST- 2P KISSIMEE FL 34743 CITY-ST- 289 ‘
TITLE O cefete TILE [J change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-Si-2F ) . CliY-ST-21P
TILE O Delete TTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-2tP
TE [ petete TITLE ’ [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-2IP

12. ) hereby certify that the information supplied with this Illln‘? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeg@mpowered.

SIGNATURE: - 3-/9- ao’ (#07)¢ 33-94 70

Aﬂ SIGNING OFFICER OR DIRECTOR Cale ; Caytima Phone #

SIGNATURE AND T‘lyﬁ




