2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90175 034 ***150.00

DOCUMENT # N97000006128

1. Entity Name

MANNE DU CIEL OUTREACH MINISTRIES, INC.

Principal Place of Business

770 NORTHWEST 37TH ST.
OAKLAND PARK FL 33309

Mailing Address

770 NORTHWEST 37TH ST.
OAKLAND PARK FL 33309-5060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

RS I

e

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number | |Applled For
65‘0842354 Not Applicab!ic
j Zi Count iti
Zip Country P oumiry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
e o~ -G Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ’
- ‘Nafg ~— 7=+ 7T Trees Thesm. Tl afemm Ceememew omma L e e
Street Address (P.O. Box Number is Not Acceptable)
SAINT JEAN, DIEUSEUL
770 NORTHWEST 37TH ST.
OAKLAND PARK FL 33309 o 5o Code
v FL
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
Slgnatura, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25

Trust Fund Contribiution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ’
TITLE D [ Delete TTLE O change [+
NAME SAINT JEAN, DIEUSEUL NAME
STREET ADDRESS | 770 NORTHWEST 37TH ST. STREET ADDRESS
oreSTIP | QAKLAND PARK FL 33309 el Stz
TITLE D 7 Deiete e [1Change [
HAME SAINT JEAN, GINETTE NAME ]
STREET ADDRESS | 770 NORTHWEST 37TH ST. STREET ADDRESS
CITY-ST-ZIP LAN 33309 CITY-ST-ZIP
—== — OAK DPARKFL -~ e N TR T e EOET T e e S, S TR e o - 1o
TITLE D o [ Delete TITLE : S AT S A TR e e P Change® -] Addition
NAME DEROSENEY, ENOCH NAME
STREET ADDRESS | 6524 S.W. 8TH PLACE STREET ADDRESS
ory-S§T-2P NORTH I.AUDERDALE FL 33068 LITY-ST-20P
TITLE [ Delete TITLE [JChange [ """
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE 1 Delete TITLE JcChange [OJ°'F
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-S1-2IP CITY-$T-7IP
TE [ Dalete TILE [lChange [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that 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 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered. ? X 37(
iy I rt g Ry /e — K AL
UL P ST - L7~ 0O "S54
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTO) Daytime Phona #

n_'-._ i

SIGNATURE:

Cate




