2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N01000006573 ecretary of State
1. Entity Name
04-11-2003 90198 028 ****g] 25
LEGLISE DE DIEU BON BERGER INC.
Principal Place of Business Mailing Address
128 LEE BLVD 128 LEE BLVD
LEHIGH ACRES FL 33938 LEHIGH ACRES FL 33936 tw
e SR IR
SUil&, Apt. #, etc. SuIte, ApL #, etc, D CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEI Number 65-1091178 Applied For
Not Applicabie
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- f.”Name and Address of Current Registered Agent . e . 7 Name and Address of New Registered Agent ST
: Name - . TN T T T 2T -
: 'RUSSELL EARL H gl Streer Address (P.0, Box Number is Not Acceptable)
1305 HOMESTEAD RD ﬂ STE 102 AL ECNNELy RD ST LD

'“':-LEHIGH ACRES FL 33933
IENER A Les, FL |355%/

8,'The a,bove named entity gubmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
‘the oBligations of registered’ agent

: &GNATUHEM [M #“ 2-03

Signature, typed or pnu@o name of ragistered agent and title it applicable. (NOTE: Registarad Agent signaturs requirad when reinsiating) DATE
A 8. Elestion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
EIS$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS (N 10
TE D 7 Delste TImLe [ Change  [] Addition
NAME JULES, LIONEL NAME
staeer aooress | 218 CONNECTICUT RD STREET ADORESS
orv-st-2¢ | LEHIGH ACRES FL 33936 rv-si-zp
TLE SD [ pelete TITLE [Jchange  [] Addition
NAME GAUVIN, MAREE P NAME
STREET ACDRESS | 2833 SURFSIE BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 . CiTY-ST-2IP
TLE - = 7 =TT T T MTaee - e TR T T T T T T TS T e s ST Thange () Addition
NAME JULES, ISMENE NAME
sTREET ADGRESS | 218 CONNECTICUT RD STAEET ADDRESS
CITY-ST-7iP LEHIGH ACRES FL 33936 CITY-ST-2IP .
TITLE D [ celete TITLE N [ change [ Addition
NAME CAYO, BEATRICE NAME
streer ADORESS [ 3703 FIRST ST SW STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-5T-7IP
L [ Delete e . [0 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-ST-2IP
TIMLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corperation or the receiver or trustee empowered to execute this report as required kiy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other hke empowerad.

siGNATURE: ___SIGNATURE REQUIRED

CR2E037 (10/02)



