2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 03, 2005 8:00 am

DOCUMENT # N01000003725 Secretary of State
. Entity N
!+ Entty ame , 05-03-2005 90091 029 ****74.90
EGLISE EVANGELIQUE CHRETIENNE DE DIEU, INC.
Principal Place of Business Mailing Address
14520 NE 16TH AVE 14520 NE 16TH AVE
o O BE AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt, #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1118803 Not Applicable
dp Country P Country 5. Certificate of Status Desired m gi'g:“‘:\ig:;“”"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nate
1825PZ-I-(;SJEE,1SGE%GAEVJE - Strest Address (P.O. Box Number is Not Acceptable) -
N MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florsida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prinlad name of tegistered agent and e f apphcable {NOTE Regrstorad Agant signature raquirad when remnslaing) DATE
FILE NOW: FEE IS $61.25 ) 9. Electicn Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1,.2005 ‘ Trust Fund Contribution. B addedloFees | Florida Department of State
0. GFFICERS AND DIRECTONS 11, AEDITIONS!CHANGES TO OFFICERS AND DRECTORS IN 10
TiLE FD [ pelete TILE [ Change [ Addition
NAME BAPTISTE, SERGE J NAME
STREET ADDRESS | 14520 NE 16TH AVE STREET ADORESS
CHY-ST-7IF N MIAMI FL, 33161 CITY-ST-2P
LE Yo O Detete TIME [ changs 3 Addition
NAME FRANTZ, STIVEN NAME
STREETADDRESS |492 NE 141 ST STREET ADDRESS
CITY-SI- 2P N MIAMI FL 33161 CITY-S1-7F
TLE S0 ) Detete ILE [ Change ] Addition
RAME BAPTISTE, MARIE G NAME
—STREETANDRESS | 14520 NE-16TH-AVE STREET ADDRESS - - -
CIY-51-21P N MIAM! FL 33161 CITY-8T-2F
TLE 7 Detete TITLE [O) Change [ Adaition
NAME . MAME
STREET ADDRESS SIREET ADDRESS
CIY-Si-2IP CHTY-ST-70
HILE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

12. i hereby certi{f% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. g’é 3 ngl
e, 76— 4

SIGNATURE: fel- et Feom Ba blisle 04— 2b-05, ao5- 2920647

yi
SIGNATIRE AND TYPEL OR PRIRRTED NAME OF SIGNING OFFICER OR IRECTOR Datg V4 Daytima Phone #




