FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 07,2003 8:00 am

DOCUMENT # NO0OO00005641 Secretary of State
1. Entity Name 02-07-2003 90118 Q0] *****g 75
EGLISE EVANGELIQUE DE JESUS CHRIST, INC. 02-07-2003 90118 002 ****6] .25
Principai Place of Business Mailing Address
5216 NE THIRD TERRACE 5216 NE THIRD TERRACE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

Suite, Apt, #, etc. SUiTG. Apl. #, etc. D CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEl Number 65.1055253 Applied For

. . Not Applicable
“ip Coumry.r‘ 2P Country 5, Certificate of Status Desired | E‘g‘gfq L.::!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Name

E“ENNE- CHARITE ' ’ Street Address {F.O. Box Number is Not Acceptable)

5216 NE THIRD TERRACE

FT. LAUDERDALE FL 33334

* H ‘ 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 chligations of registered agent.

K]

SIGNATURE — .
Slgnature, typed or printed name of ragistered aggn'l'and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
L, - P— B - P e o
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnanclng $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delste TIMLE () change [ Addition
NAME ETIENNE, CHARITE NAME
stheet aporess | 5216 NE THIRD TERRACE STHEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CHTY-ST-2IP
TITLE JITLE . . Change Addition
e £ Dot e DRcuse-l\flyrllne Etienne- S0 U
STREET ADDRESS sreTanoRess | 9216 N.E.3rd Terrace
CiTY-ST7-2IP CITY-57-21P Ft.Lauderdale F1.33334 "~
TILE D O Delete TME O] change [ Addition

NAME DAVILMAR, FRANCISQUE
STREET ADDRESS | 334 SW 65TH AVE

NAME
STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33068 CHY-ST-2P

TITLE [ Delele TTE ~ [ichange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE 7 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TIME (1 bekete - TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this f|l|ng does nat qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

thanged, or on an attachment with an address, with all other like empowerad.
SIGNATURE: __ SIGNATURE REQUIFE} 2.07. 43 (39) 9284576

CR2E037 (10/02)




