FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 05. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N04000010307
1. Entity Name 04-05-2005 90052 002 ****70.00
.I‘SCRACE“ ROMANIAN BAPTIST CHURCH OF NAPLES,
Principal Place of Business Mailing Address
3000 ORANGE BLOSSOM DRIVE 3000 ORANGE BLOSSOM DRIVE
SUITE 204 SUITE 204
MAPLES, FL 34109 NAPLES, FL 34109
e S T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Mumber Applied For

é 5.— foqq 324’ Not Applicable
Zip Cauntry Zio Country 5. Ceriificate of Status Desired ?g.g?q‘r;gﬁonal
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - LT - . t- LT, T Tt s -
SABAU, DUMlTRU
4664 GOLDEN GATE PARKWAY Street Agdress (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34116
City FL I Zip Code

8. The above named entity submils 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 registesed agent.

SIGNATURE, —
e T Slanumra typed or printed name of ragistersd agenl and ttlg if applicatie. (NOTE: Regislered Agent signalure reguirad when reinstating) DATE
* Fillng Fee is $61.25 . 9. Election Campaign Financing $5_00 May Be Make check payable to
- Due by May 1; 2005 ’ Trust Fund Contribution. Added to Faes Florida Department of State
0. -~ - - OFFICERS AND DIRECTORS " ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
me - [D 0 Deiete ms ?/> O crange  [FMaadition
NAME SABAU, DUMITRU RAME
STREET AOLRESS | 4664 GOLDEN GATE PARKWAY STREET ADDRESS
cmv-sT-zP _ | NAPLES, FL 34118 CITY-§¥-2P
e [} 2 petete e \//D p\t:hange ﬂ.ﬁddnion
NAME BRISC, ALEXANDRU NAME
sThEE AD0RESS | 1180 17TH STREET SW smeoness | (15 ISLA’ be 7acirer
CITY-ST-2P NAPLES, FL. 34117 CITY-ST-21F N-A‘P(fs FL 9£f 19
ut: D O Delete Tme s/p 01 Change I Acdiion
NAME BRISC, VASILE NAME
STREET ADORESS | 1853 SENEGAL DATE DRIVE B STREET ADDRESS
Cmv-s1-2¢ | NAPLES, FL 34119 CIny-ST-2pP .
TE T Detete TITLE r N — [ Change %ﬁddnion
NAME MAME DANTLA,, DAMNITL
STREET ADORESS sweetaopress | 219G HHINTER DLV
CTY-ST-2P CITY-ST-2IP NHiThES o 4 13 )
TTLE 3 Delate THLE O] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 0 pelete TITE [ Crange [ Addition
HAME NAME
STREEFADDRESS f -~ STREET ADDRESS
ore-seae . | L L . CTY-ST-P

12:71 hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Section 119.07{3)i}, Florida Statutes. | further gertify that the information
indicated on-this,report or. supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer aor directar
of the corporatlon or the receiver or trustee empowered 10 execula this report as required by Chapter 617, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if

changed or on'an attachmant with an addy with all cther like empowered. -
SIGNATURE: (/!?MA@\/ SABAU, DuMITRU 3/5} ) 2008 (139) 595 &P

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytene Phone #




