: o FILED
2008 NOT-FOR-PROFIT CoRPORATION 5 Jun 27,2008 8:00 am

ANNUAL REPORY ' - Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # NOO000001581 03-28-2008 50013 004 7776125
1. Entity Name
EVANGELICAL CHURCH OF SALEM, INCORPORATED
Principel Place of Business Maifing Address bbUl1l4dbd
6041 B KIMBERLY BLVD 1429 N.E. 2ND AVE
MARGATE, FL 33068 FORT LAUDERDALE, FL 33304 i
S T[S T
Suite, Ap1. #, atc. Suila, Apt. ¥, eic. 05152008 Chg-NP CRIE03? (12/05)
City & State City & State 4. FEI Number Applied For
65-1011135 Not Applicable
7o - ,_lfamw Zip Country 5. Corliicate of Status Dosied [ fg;fqmm
8. Name and Address of Curment Ragl d Agent 7. Name and Add of New Regt d Agent
—= = - — N N —— — —————— ————= - .
DEBROSSE, MARTING, .REV
1429 N.E. 2ND AVE ‘~3’+ Straat Address (P.O. Box Number is Not Accaplable)
FORT LAUDERDALE, FL 33304
4 City Zip Codo
- s FL |
-*|. 8. The ebova namaed entity Submits this statemant lor tha purpesa of changing #s regi  oftica of rog! agent, or both, in the State of Florida. | am famiBiar with, and 25cept
the cbligations of registered ageni.
SIGNATURE %
w-w{:}!gPCMUWWNﬂ‘M {NOTE: Regezered Agenl sgnakura required when rsrstabng) OATE
Flling Foo'li $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payabls to
Due by Soptember 12, 2008 Trust Fund Contribution, o Afided 1o Fees Florids Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME C O petta TMLE [ change [ Addition
NAVE DEBROSSE, MARTINO REV NAME
STREET ADDAESS | 1429 N.E. 2ND AVE STREET ADDRESS
Ciry-5T-0F FT LAUDERDALE, FL 33304 CITY-ST-1P
TmE o O Deiets TME Otarge [ Mcilion
NAME DEBROSSE, PENINA HAME
SIREET ADDRESS | 1429 M.E. 2 AVE STREET ADDRESS
Cry-st-op FT. LAUDERDALE, FL 33304 ciy-sT-0¢
me o [ Detets ME CChange [ Aadition
HAME ESTREVOL, ROSE LYNE NAME
SIREET ADDRESS | 6801 NW 7 CT _)| STREETADORESS | _ _ _ . .
Gresae T | NORTH LAUDERDALE, FL 33061 ST o0 - -
TTE 0 Detets e Co Qo O agwtion
NAME N
STREET ADORESS STREET ADDRESS
CIIY-51-29 CTY-ST-2P
tme O Deetz TME Doange 2 Aseition
NAME NAME
STREEY ADDRESS STREET ADDAESS
cry-si-2w anv-si-zr
T . O etz THLE Clcnange [ Addition
NAME HAME
STREET ADORESS . STREET ADDAESS
ciiy-1-0p ary-si-Ip
12. | hergby cextify thet the information suppliad with this fifing does not qualily for the exemplions contained i Chapter 119, Porida Statutes. | lurther centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal atfect as il madae under oath; that | am an ollicer or director
of the corporation or the receiver or trustes empowered 10 axacute this repon as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 i
changed, or on an attachrment with an acklress, with all gther like empowsered.
siGNATURE: M e o loradae cb [19/0%
HOMATURS AND TYPED O PRINTED NANE OF SAONMO OF FICER DR DIRECTOR Daw ¢+ M [




