2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT”# 750855

1. Entity Name

E%LISE EVANGELIQUE BAPTISTE DE BETHLHEEM,
INC.

Principal Place of Busines:s_ .

6534 NW 7TH AVE
MéAMI FL 33169
u

Mailing Address

820 NW 179TH ST
MIAMI FL 33169

|

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90076 027 ****75.00

HVFRAIE

R

MOORE CR2E037 (4/04
City & State City & State 4. FEi Number Applied For
59-2221437 Mot Applicable
i Count Zi aunt iti
ap auntry ' Cauntry 5. Cernificate of Status Desired N $8'75 A_ddutlonal
Fee Required
6. 'Name'and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name

JEAN-LOUIS; JULES REV
920 NW 179TH ST
MIAMI FL 33169

Strest Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed name of regrstered agent and Il [l applcanie.

(NOTE: Regsiered Agent signatute réguired when reinstaling)

DATE

9. Hection Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

DFFIGERS AND DIRECTORS 1.
TITLE PO ) [ Detete TME [ Change £ Addition
HAME JEAN-LOUIS, JULES REV NAME
STREET ADDRESS | 920 NW 179TH ST STREET ADDRESS
¢mv-st-ze {MIAMIFL - CITY-ST-2IP
TILE vD 1 Delet= TITLE [JcChange [ Addition
NAME JEAN-BAP_TISTE, CHRISTINE NAME
STREET ADDRESS (920 NW 179TH ST o STREET ADDRESS ) o A
orv-stze  (MIAMIFL ¢ T ovetze | T - o
TIME D i 7 pelete TITLE [ cChange  [] Addition
NAME JEAN LOUIS, EDDY NAME
STRCET ARDRESS | 5219 SW.122.TERR . .- - — [ LSTREFTADDRESS-| =  — e a— -
CIFY-5T-2IP COQPER CITY FL CITY-ST-21P
e sD : O Deiete e O3 Chenge [ Additan
NANE BANKS, FLORIANE NAVE
STREET ADDRESS | 3305 GARNET ROAD STREET ADDRESS
orv-si-ze  |MIAMIFL CITY-ST-7P
TILE [ Detete T [ Ghange [} Additicn
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST- 7P
TME : 2 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this fling 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 to execute this report as required by Chapter 817, Florida Statutes; arn that my name appears in Block 10 or Block 171 if

changed. or on an attachment with an address, with all other like empowered.

—
P

——

SIGNATURE: S—

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5’22/0 L (19 6449573

Pate Dayhme Phone #



