2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPGRT _/AR) FILED

DOCUMENT # N0OODGO0O03683 - Feb 16, 2004 08:00 AM

1. Entity Name Secretary Of State

EGLISE BAPTISTE LARCHE DE" NOE, INC.

Prunoipal Place of Business Maiing Address

12819 W DIXIE HAY 1373 NE 150TH SY.

N MiAdM FL 33161 N. MEAME FL 33161

T T
Suite, Ap. #, ele Suite, Apt #, el MOORE CR2EQ37 (11/03)
Tty & State Cily 8 Staie ' ) 4. FEI Number ' T _jAppled For

65'_1070103 ] ____[_ ) 'fNot A;ip!icabie
zp Country o Courtry E. Certificate of Status Desired = ?jg’gfq ‘fi.;:lecgﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

MName

JUANICO, MARK T - —_— L
9545 NE ZND AVE. Street Address (P.C, Box Number is Not Acceptablel

MiAMI SHORES FL 33138 S

Gty F]_Fp Caode

B. The above narmed entity submils this statement for the purpose of changing its raglistered office or registerad agent, or both, in the State of Florida, ! am?amﬁar Qvith, and accept
the chbgations of registered agen:. -

SIGNATURE =
Slgnahre, lyped of printed name of regstarad agent and live ¥ appdoat’e {NOTE Regisiered Apent sgnature raquiesd when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
bDue By May 1, 2004 Trust Fund Contribution. Added to Fees " Floride Department of Siate |
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 10
e > [T Betete T C3Change [} Addifion
. NORDELUS, CONSTANT aste AR :
stReet apegss | 1373 ME 150TH ST. STAEET ADDRESS - jmi‘jw;ﬂ:i%& ;_;;_{féB e - g
crvstae (NG MEAME FL 33151 S AR -ROLGR-015 7500 -
TRE 2] 1 geisse RE - 3 Change £ Addition ;
NAME NORDELLS, MELIROSE MAME
s1Reey aopress | 1373NETS0TH BT STREET ADORESS
CHY-5T- 2P MIAME FL 33181 CIrY - 51-2P i
L D O Dexcte THLE E3Caange 13 Addition
RAME JOSEPH, JOSIUS RENE
STREET ADDAESS (421 NW 109TH 8T STREET ABDRESS
CiTY-ST- 25 MIAML FL 33181 CiTy -57-2P i
THLE [ peisse TiLE 3 Chaage  [3 Addition
HAME HAME :
STREET ADDRESS § STEET ACORESS
CAY-ST- 2P eTY-ST- 2P o
TLE 3 Deiete BIE [ Change [ Addition
RAME HAME !
STREET ADDRESS STREET ADDRESS
CiTY-§T-7F iy~ 5t- 2P i
nnE 3 Delete e CiChange [ Addition |
NAME NAME
STREET ADDRESS SYRIEY ADDRESS
oIy~ $T-7F I Ity 5721

12, | hereby certify that the information supplied wih this filing does not qualiy for the exemption stated in Saction 113.07(3)i). Florida Statules. | further certify that the information
ichcated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oathy; that | am an officer of director
of te corposation of the receiver of rustee empowered o execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an astachment with an adizi;?ii other like empowered,
SIGNATURE: _ &~ (e Ml/&ﬁéz LAl-orf oS Fd0 Ao

It E N LT & AL TN PN e Al G e p—




