|
FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Martharn

ANNUAL REPORT A !‘ Secretary of Slale

1996 '1 ./ DIVISION OF CORPORATIONS

DOCUMENT # 750855 (9)

1. Comporation

EGLISE EVANGELIQUE BAPTISTE DE BETHLHEEM, INC.

AN

AT

Principal Piace of Business Mailing Address
920 NW 179TH ST 920 NW 179TH ST
MIAMI FL 33169 MIAMI FL 33169
3. Date lncorporated or Qualified 3a. Date of Last Report
01/30/1980 08/11/1995
2. Principal Place of Busine: 2a. Mailing Address 4. FEI Number Applied For
2l 6534 AJ) 7R = 582221437 Ty
ite, Apt. #, elc. Suite, Apl. #, etc. i
Sute, A et e e e §. Centificate of Status Desired '& $8.75 Adqltlonal
22 i ;l Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 ma
B y Be
;3—| m ‘ ﬂln’u ﬂa-' E] Trust Fund Contribution ﬂ\ Added 1o Faes
Zip Country - Zip Country 8. This corporation has liabiiity for imangible tax under s. 199.032
— ; : ' I
E] ?).J.) 7 5 0 §| D H’O & E 30 Floricla Statutes O ves WNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
81 Mame !
JEAN'I'OUIS' JULES REV. 82| Steet Address (P.O. Box Number is Not Acceptabic)
820 NW 179TH ST
MIAMI FL 33189 83
84| city FL las 2ip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Forida Stalules, the ahove ‘named corporation submits this statement for the purpose of changing its ragistered office
ar registerad agent, or both, in the State of Fiorida Such chan%e was authorized by the corporabon’s board of drectors. i hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . . - -
Sigrialure’ tyad o prlad name of registnod agert and e 1t ap oAt MNOTE Registernd Agent sigraturs eiuned whien fenslang! PATE =

12. OFFICERS AND DIRECTORS 13. ADDIIGNS/CHANGES TO OFFICE RS AND DIFEC TGRS 1N 15 2]

THLE PD [JDELETE 11 TLE OCrange ] Atdilion E-S,

NAME JEAN-LOUIS, JULES, (REV) 1.2 KAME B

sTreet aponess | 920 NW 179TH ST 1 ZSTRFE] ADDRESS &

CITY-57-2Ip MIAM!, FL 00000 14 CITY-51- 7P o

TILE VD CIDELETE 21TME Clchange [ Addition | O

HAME JEAN-BAPTISTE, CHRISTINE 22 NAME

seeer apcress | 920 NW 178TH ST 23 STREET ADDRESS

CITY-S1-2IP MIAMI, FL 00000 2 4GiTY-51-2P

Lyt TD [CIDELETE ITTINE [Change  [] Addition

NAME FREYCINET, RITA 32 NAME

streetanoress | 1731 NW 170 TERR 3 STREET ADDRESS

CITY-S1- 2 MIAMI, FL 00000 34 CITY-5T-ZP

THLE SD CIDELETE A1 TITLE [TChange [T Addition

NAME BANKS, FLORIANE 4 2NAME

sTreet acoress | 3305 GARNET ROAD 43 STREET ADDRESS

CITY-§1-2F MIAMI FL 14 CITY-57 70

TILE [CIDELETE S1TILE change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2Ip 54CITY-ST-2P

TITLE [JDELETE 6 1TILE [cChange [ Additon

NAME €2 NAVE

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S51-2IP

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not quality for the exemphon stated in Section 119 07{3)k), Florida Statutes. | further
certify that the information indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that + am an officer or director af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarica Statutes; and that my name

appears in Block 12 or Block 13 ifchanged, or n attach fth anyaddress.
& é
- o
SIGNATURE: / 4 86 /27
slanﬁyﬂn ¥¥PED on?#rzo NAME OF SIGNING OFFICER OR DIRECTOR D

Daytetie Prone ¥




