2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 16, 2004 8:00 am

DOCUMENT # NO0000007762 Secretary of State
1. Entity Name 07-16-2004 90011 035 ****g] 25
CHURCH OF JESUS—CHHlST REHOBOTH, INC.
Principal Place of Business Mailing Address
15604 NE 12TH AVE, 15604 NE 12TH AVE. g 1 b
N. MIAMI BEACH FL 33162 N. MlAMI BEACH FL 33162 5@0628bb
Suile, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E037 (4 1/03)
City & State . City & State 4, FEI Number Applied For
15-1070727 Not Applicable
2P Country Zip A ‘ Country 5. Certificate of Status Desiced [ fg';'gt ‘E‘r’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O USRIt 0L L. i amn S, N S
‘:EQ(S\I;LB(I:’EU!ISZFTJ&’{]/E Street Address (P.O. Box Number is Not Acceptable}
N. MIAMI BEACH FL 33162
' City FL l Zip Code

8. The abave named entity submns this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of regisiered agent and title it applicable. (NOTE: Registered Agent signature required when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. | OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : [ Delete T [lcChange [ Acdition
NAE JEAN-LOUIS, JEAN e -
sTReeT apoRess | 19604 NE 12TH AVE. STREET ADDRESS |
omv-stzp |N- MIAMI BEACH FL 33162 avste | )
e o ‘ 1 Detete Tme . ] Change  [] Addiion
- AUGUSTE, FERDINAND N
sTReeT appress | 10850 NE 3RD AVE. STREET ADDRESS
cnv-sr-ze  |MIAMIFL 33181 omy-stzp
Jme B e e Doetete,  _Fme Lo e .__..[OChange  []Addition
NAME FLEURME, MARIE NAME ‘
STREET ADDRESS (430 NE 147 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33161 CITY-ST-2IP
TME D 1 Delete TITLE ] Change [ Addilion
e JULES, JOSEPH e
STREET ApoRESS | 3321 NW 174 ST STREET ADDRESS
crv-sr-zp | CAROL CITY FL. 33056 CITY-57-28
~
TITLE - 1 pelet TITLE 1> [ Change @Zﬁddilim
NAME bje#t\u}\,oua¢ jmn\fer ek N .
sweeromess | | S6ONE 19~ Ry STREET ADDRESS
orv-sizr [N CYW @ AL @ ea CITy-S7-2p
e ' ) O petete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CITY-ST-7P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental reggQi
of the corporation or the receiver ar lrustes po
changed. or on an attachment alfdress, with il other like empowered.

SIGNATURE: ——

iling does not qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | turther certify that the information
and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
[:d 10 executs this report as required by Chapter 617, Florida Statutes; and that mﬁme appears in Block 10 or Biock 11 if

/9}3/1 20

b NAME OF SIGNING OFFICER OR DIHECTOR ¥/ Dae Daylima Phone #




