oY

2005 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

1. Entity Name

INC.

DOCUMENT # N0O1000001886
EGLISE EVANGELIQUE BAPTISTE "VIE ABONDANTE"

05-02-2005 90557 012 ****61.25

Principal Place of Business
11636 NE 2ND AVE.
MIAMI, FL 33161

Mailing Address
PO BOX 531191
MIAMI, FL 33153-1191

2. Principal Place of Business

sl -

3. Mailing Address

-

Suite, Apt. #, <iC.

Suite, Apl. #, wic,

R R

04082005 chg-NP CR2ED37 (10/03)
City & State City & State . 4. FEl Number Applied For
T _ . ) _ ~ 65-1112150 Not Applicable
Zip - Country Zip Counuy " . $8.75 Additional
. R . 5. Certificate of Status Desired a Feo Required
T 6. Name and Address &/ Current Registered Agent - 7. Name and Addresa ot New Registered Agent
_Mama Biss e o mr —_ —_—
REJOUISTANANC I
11636 NE 2ND AVE. Street Address (P.O. Box Number is  “mcce, ‘nte)
MIAMI, FL 33161 -
cry T FL l Zip Code

the obligations of regiftg
SIGNATURE .['__A

hanging its registered office o registered agent, or both, in the State of Florida. 1 em familiar wun and accept

Y] 03

red agent and lll%@lé‘

{NOTE: Registered Agent signature required when reinstating}

‘DATE

Filing Fee is $61.25 ! 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Detete TmE [Ochange [ Addition
NAME REJOUIS, ANAN L NAME
STREET ADDRESS | 13150 N.W. MIAMI CT. STREET ADDRESS
CITY-§T- 2P MIAMI, FL 331684730 CITY-ST-2IP
TTLE J4T O oelete TITLE [ Change [ Addition
NAME 4 REJOUIS, EMILIE NAME
STREET AODRESS °| 545 NW 126 STREET STREET ADDRESS
cry-sT-2 | MIAMI, FL 331684730 CImy-sT-2IP
TLE M O oelete TITLE [ change 3 Addition
NAME | SCHWARZ, MICHAEL NAME
STREET ADDRESS | 75 NE 128TH ST. STREET ADDRESS
CT-8T 2 — - MIAMI-FL 33181 CITY=sT-21P
TLE S [ etete TWILE Clchange  {J Addition
NAME MACKENZY, S. NAME
STREET ADORESS | 13150 N.W. MIAM| CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331684730 Cmy-51-2IP
TImLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-81-21P CITY-$T-2iP
THLE [ Detete TIE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. | hereby certify that the informaticn sugplied with this filing does not qualify for the exemption stated In Section 119. O?sf )i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wiky an address, with 8!l other like empowered,

SIGNATURE:

S. Mackenzy

ect as if made under cath; that | em an officer or director

o

%ﬁ‘@% lzoloa’ (505)35! -332

D TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

BP"U\E!




