2002 un#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004894 - R ety of State™

HAI(':TIAN EVANGELICAL BAPTIST CHURCH OF JOHN 3:16, 02-21-2002 90094 037 ****61.25
IN

Principal Place of Business Mailing Address

4TH ST NE STOR-ALL #350 F 200 S.W. 14TH AVE. .
THIRD BUILDING BOYNTON. BEACH FL 33435 o '

DELRAY BEACH FL 33444 L. .

2. Prigcipal Place jBérneﬁj MHVéL 3. Mailing Address Hllm" |’| m
ite, AplL.#, elc. 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

I

Wptin fothee Ling

I_ﬂ City & State y [4 City & State 4. FEI Number Applied For
H‘#m Uhm - e e e el | 65'0575865 Not Applicable

Vozipt I 2 L Zi TR w e PR A ————
E ‘% a QA -—: Countfy P Country 5. Certificate of Status Desired O ?8'75 Additional
. 8e Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P it Street Address (P.O. Box Number is Not Acceptable)
. LACOMBE; RISALDO..

200.SW J4THIAVENUE

 BOYNTON:BEACH:FL 33435, -

[l

City FL Zip Code

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

._.‘
SIGNATURE
Slgnature, typsed or printed nama of registered agent and litla if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE D . O oelste TILE [ Change [ Addition
wve | FAITUS, AMOS e
STREET ADDRESS 256 NE 14TH AVENUE . STREET ADDRESS
CITy-ST-2IP DELRAY BEACH FL 33344 . CIryY-S1-21P
TITLE §T - 7 Delete TITLE [ Change  [J Additien
NME_ - 1ETIENNE, CAROLE NAME
" sTeET 0035 | 125 BUNTTON WOOD GIRCLE ™ -~~~ = ==m o[ SIRETADDRGS | oo e - "o e e
CITY-5T-2IP BOYN]-ON BEACH FL 33438 CITY-ST-ZIP
TITLE v , o [ pelate TITLE ) [ change [ Addition
NAME LACOMBE, MARIE M _ RAME
STREET ADDRESS 200 S W 1 4TH AVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEAGH FL 33435 CITY-ST-ZIP
i3 D O Delete THTLE [ change (] Addition
nive NOEL, ALABRY e
STREET ADDRESS 521 FERN LANE STREET ADDRESS
CITY-ST-2IP DELHAY BEACH FI_ 33445 CITY-§T-2IF
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE - G pelete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
R L u-Si-2e

129 qe?fédy'ee(ﬂ_fy'.thamhg information supplied wigg this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

- indicated bn.thig feéport or supplemental repgylip trye and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director

{1'¢ of the'corptrationior the receiver or trustee ¢ gogbred 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 addgegyd, Aih all other-lik .

A
SIGNATURE: S,H@Nﬁ gr/)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

~

E

CR2E037 (9/01)



