. - FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am

, : ANNUAL REPORT {£R).. . 6 f
'DOCUMENT # NO0O00004368 Secretary of State
1. Entity Name , 06-09-2004 90002 014 ****5]1 25
EGLISE EVANGELIQUE DE BEREE, INC.
i
Principal Place of Busines§ * - Mailing Address
3905 COUNTRY CLUB DR. 6620 MERITMOOR CIRCLE EmammEEy
QRLANDOQ FL 32808 ORLANDO FL 32818 y
" i il
2. Principal Place of Business 3. Mailing Address il I! i ‘ J 1‘ ‘
$amé o5 abowve LR TLY - 1 q,scylﬂ:\l‘t (it 1l I IW
Suile, Apt. #, etc. ‘ Suite, Apt. #, sfc. MOORE CR2EQ37 (11/03)
City & Stat T City & Siate 4. FEI Numbe Appiied For
wasse "™ NO-TAPPLICABLE  [Tre i
Zip ) Couniry dip Country . .75 Additional
: 5. Certificate of Status Desiced  [J gwm
6. Neme and Address of Current Registered Agant 7. Name and Addrus of New Registersd Agent

B e T eV . e m— Na

;_..;,.—T_—_..,‘.W =L . — - — L, et |- e - ‘NIA'L_“'_-,--— T A e s i o e b 4 mee T Tamm oma
TOUSSAINT, THOMAS
6620 MERITMOOR CIRCLE Streat Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32818

+

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flovida. | am familiar with, and accapt
the obligations of repistered agent. ]

N

SIGNATURE - —
oF peimiad e of registarac agent and tie § appiicable. (NOTE: Fagistansd Agant BIgREre Faquinsd whon reinstating)
9. Elaction Campaign Financing 5.00 M e
Trust Fund Contribution. g fm.:m Fove E%’ Floridal
", ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
e D s 03 peee TmE Elchage [ Addition
N TOUSSAINT, THOMAS REV. NAME :
STREET ADDRESS 2428 LOCKE AVE. STREET ADORESS
em-mize  |ORLANDO FL 32818 CIY-5T-2P
TLE D ‘ Rpese mE . E3crange [ Agdition
e SAINT-PIERRE, SERDWICK MR, e Rose Maria Dewhnor
§ sTeer aoress | 7361 BEACON HILL LOCP #8 swaT 0oress | 617 44 Meritmoor Circle
omy-st-ze  [ORLANDO FL 32818 , CAY-§T-2P Oria nelg,F  329I¥
me !3‘: B MlCHEL e ~ R Delete me - L jfonecd ) _Bopkiste: 5 e -0 A
RAME VALERE, MICHEL A SO . -S . . , Ide B ) >
sver e (81 KAV IO TR, . = 77 "7 e | 304 N Power Drive B 200
ov-st-zp  |ORLANDO FL 32808 CITY-§T-29 Of' lan | 0 LF'L, 3 2. 8 ’ 8 )
me . O peiee e Dfrector B3 Ohange [ Addition
NAME . RAME .
. Kosemaor's bgwk-:h art
STREET ADDRESS oo STREET ADDRESS GVquMari{:mom‘C.‘rct-e
CRY-S1- 2P _ E-SE0P | (Orle o £ 2281 8
TIRE : [ Deice TME Secratary Gdcrange [ Addition
HAME ‘ NAME Lionerde Baphista '
, - phs

cmmsrT STETAOORESS | 302 N. Ppwer Drive fptzoo

5T : s | Oclandn £0. 32 818
TITLE . 2 Dekete ™me - Ochamge [ Addition
STREET ALDRESS . - . . STREET ADDRESS
LITY-S3- 1P Y ’ . CITY-ST- 2P

12 | heraby cerify that the information supplied with this filing does not qualify for the axempticn stated in Section 118.07{3)(3), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true accurate and that my signature shal! have the same legal effect as if mads under oath; that § am an officer or director
of ther corparation or the receivar or Fusies ampowered 1o execula thisraport 85 réquired by Chapter 617, Fiorida Stalutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ar - 5-3-0 07)291-920

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




