2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NO1000003823 Mar 18,2002 8:00 am
1+ Eniy Narme Secretary of State

EGLISE EVANGELIQUE DE LA GRACE POINCIANA, INC. 03-18-2002 90023 019 ****§] 25
Principal Place of Business Mailing Address
4545 PLEASANT HILL ROAD STE 103 4545 PLEASANT HILL ROAD STE 108
KISSIMMEE FL 34759 KISSIMMEE FL 34759

A

it Taiiant 2 IMINERNL

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State

Xi55immee

., . City & State 4, FE} Number Applied For

. Sommee 593099028 0MIAM ¢ T v

}
! Zip Country M $8.75 additional

3 4‘_75? u S A 5. Certificate of Status Desired Fee Required

34759

6. Name and Address of Current Registered Agent . .7. Name and Address of New Registered Agent — PR B
- 7 ’ ’ Name
OPONT. ROBERT Straet Address (P.O. Box Number is Not Acceptable)
1 .
729 DEL RAY DR
POINCIANA FL 34758
City FL Zip Cede

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.

SIGNATURE - 02

CR2EQ37 (9/01)

Signauwre, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent gfnature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i .
10. _ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - {1 Delete 1 e D ’ 5 N t C y B Change [ Acdition
e OPONT, ROBERT | e MaX Saint-CYR
) - staeeT aooness | 729 DEL RAY DR swerraovress | 197 Del RO wa;

onv-si-2> | POINCIANA FL 34758 avste | Ky sSimmee Fho 34758
MLE D B Delete TITLE [ change [ Additian
NAME CASTIN, NAPOLD : NAME
streer a00Ress | 112 DULVERTONG WAY $TREET ADDRESS

Comv-stap | KISSIMMEE FL 34758 .o = e o cemme — JLOVSEZR e m e e
TITLE D O Delete TITLE [J Change [T Addition
NAME DUCLER, PIERRE NAME
stReeT ADDRESS | 820 CABARET CT STREET ADDRESS
CITY-$T- 2P POINCIANA FL 34759 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME 1 Name
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete | TITLE [ change [ Addition
NAME .  NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP | ciy-st-2Ip

12. | hereby cerlify that the information supplied wilh 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or frustee 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.

/

SIGNATURE: %" 1 fui%@&ﬂﬂﬁﬁ@ ,93‘-—04‘- D2 (_‘497]5’3:-3512

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytl;he Phone #

+



