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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N18123
ECLISE MISSIONAIRE TROMPETTE DE SION, INC.

(2)

Principal Place of Business

Mailing Addrass

[T

FILED

Mar 10 1998 8:00am

Secretary of State

VAUV

WSILNY JO

SMA ®SILNY JOSMA

Date Incorporated or Quatified

o i

7642 NW. 7TH AVE. 7642 NW. 7TH AVE.
MIAMI FL 33150 MIAMI FL 33150 4. FEl Number Applied For
650032708 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certilicate of Status Desired = $8.75 Additional
2—|J E—BI Fee Roqulred
Suite, Apt. 4. elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
3?_] 27 Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homaowners association?
23 28] O ves Bno
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangibla
24 a ;El m Personal Property Tax due June 30. vas  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
JOSMA. MARIE LUCE 82| Street Address (P.O. Box Number Is Not Acceptabis)
9805 SW T76TH S7
MIAMI FL 33173 &
84| City 85) Zip Code
FL

1. Pursuent 1o the provisions of Sactions 517.0502 and 617.1508, Ficrida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or reglsterad agen, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes,

e o

SIGNATURE Sighaiuta, typed or printad neme of registered agenl and itk if applicable. {NOTE: Registered Agant signature sequlired when relnalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D ~ 1 DELETE 1ITIHE TJ Change L Addition
HAVE PHILIPPE, ANCELLA 1.2 NAME

smeer aooress | 920 NW 47 STREET 1,3 STREET ADDRESS

VY- ST-2P MIAMI FL 1.4 CITY-§T-2P

TLE D - T DeLeTe 21 Tme [ change LI Addition
NAME GEORGE, VELIA 2.2 NAME

seet aporiss | 8375 NE 3RD COURT 20 STREET ADDRESS

CITY-$1- 2P MIAMI FL 2. 4CITY-5T- 7P

TILE VP ] OELETE 31TILE [ change T Aodition
NAME JOSMA, MARIE L 3.2 NAME

stReeT AbDRess | 9605 SW 78TH STREET 1.3 STREET ADDRESS

CIY-ST-2P MIAMI FL 34, CITY-5T- 2P

TIRE P 7 DELETE 41 TME L] Change [ Addition
NAME JOSMA, SILNY 42 NAME

stecTA0DRESS | 7642 NW TTH AVE, 43 STREET ADDRESS

CITY-ST-2IP MIAMI FL 44 CITY-5T- 2P

TITLE T8 ] OELETE 51 TILE [Jchange [ addition
HANE JOSMA, LYCEE 52NAME

sreeT AoRess | 666 ME BOTH STREET 5.3 STREET ADDRESS

LITY-ST- 2P MIAMI FL 5.4 GITY-ST-21P

TLE T DELETE 6.1 FIILE " change L1 Addtion
NAME 62 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-§T- 2P 64 CiTY-ST-2P

indicatad on

t4. | heraby cerlil’z that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florlda Statutes. | further cartify that tha information
this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of iha corporation ar the receiver or trustes empoweared 10 exacuts this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if clhanged. or on an attachment with an address.

SIGNATURE:

CR2EC37 (10/97)



