FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # NO0000004368 Secretary of State

1. Enity Name 05-01-2003 90131 019 ****61 25
EGUISE EVANGELIQUE DE BEREE, INC.

Principal Place of Business Mailing Address
£620 MERITMOOR CIRCLE 6620 MERITMOOR CIRCLE
ORLANDO Fl. 32818 ORLANDO FL 32818

T TTTTTITITT

Sute, Apt, #, etc. ] Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

3

8

City & State City & Stata 4. FEI Number NOT APPUCABLE Applied For
(DR LA pIdO Floridn '

Not Applicable
Country Zip Couniry O $3.75 Additional

BZipa %O 8 UJS g . 5. Certificate of Slatu? De;ired _ Fee Reguired

6. Name and Address of Current Registered Agent - 7. Name and ‘Address of- New Registered Agent
Name N / H
TOUSSAINT, THOMAS Street Address (P.C. Box Number is Not Acceptable)
6620 MERITMOOR CIRCLE
ORLANDO FL 32818
City FL Zip Code

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 obligaticns of registered agent.

"

SIGNATURE ™/
Signatura, typed or printed nama of registerad agent and title if applicabla {NOTE: Registsred Agant signature requirad whan reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May; Be Make Check Payable to

. Trust Fund Contribution, d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 3B ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
M D - O Deleta TITLE [l change [ Addition
NAME TOUSSAINT, THOMAS REV. NAME
sTREET a0DRESS | 2428 LOCKE AVE. STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32818 ’ CIY-ST-2IF
TILE D 3 Detete TITLE [ Change [ Addition
NAME SAINT-PIERRE, SERDWICK MR. NAME -
sTReeT a0oress | 7384 BEACON HILL LOOP #8 STAEET ADDRESS
CITY-81- 2P~ = ORLANDO Flr 32818 mersmmemem = s oot 1 [l TV 287 2P ]y =™t =2 s e s« B g T
TMLE D Delete e . i\ . [l Change [ Addition
NAME JUSTE, JOSEPH SAINT MR. R A Michel Valece
sTheeT 200REss | 3701 ROBBINS AVE. sweeraooess | 4 Q44 K ATH y To.Ter.
omv-s-2¢ | ORLANDO FL 32808 o2 | (Delgndo , F 3208
T 1 Delete TIE ) [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TLE D) change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all oher like empowered.

QOMOA T Baradns (A=

WA T HOMOSITBEISSArnT  H-1$203  (hoydug2m

RICNATIIEE AMDBTVYVERED M PRINTED NAME AIF SInMING EEICER NB rIBESTORO Mats Ma A Phead 8

SIGNATURE:

CR2E037 (10/02)

:




