2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # N01000006644

1. Entity Name

EGLISE CHRETIANNE DU BON BERGER, INC.

02-06-2008 90023 046 ****61.25

Mailing Address

3430 NW 29 ST

Principal Place of Business
3430 NW 29 87
LAUDERDALE LAKES, FL 33311

LAUDERDALE LAKES, FL 33311

4001833

2. Principal Place of Business - No P.0. Box # 3, Mailing Addrass

(R R

Suite, Apt. #, etc. Suite, Apt. #, elc.

LAUDERDALE LAKES, FL 33311

02022008  chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-1142826 Not Applicabls
Zip Couniry Zp Couniry 8. Cartificate of Status Desired O Eaaeg; :\:gtiDﬂﬂ'
6. Name and Address of Currun-t Registared Ag;nt 7. Name and Address of New Registered Agent
Name

DUMEL, JACE
3430 NW 29 ST Strest Addrass (P.O. Box Number is Net Acceptable)

City

FL | Zip Code

the obligations of registerod agent.

8. The above named enlily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agend and e d applcabic. (NOTE: Regsiered Agent signatire required whan renstating) DATE
CE]]].ﬁ;;s;ssL_z_g‘}}. 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1; 2008} Trust Fund Contribution. (] Added to Fees ?EFloridaTDepanmem-offswte'D:;’j—a_,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD {1 Delete TILE O change [ Addilion
NAME DUNEL, JACE NAME
STREET ADDRESS | 3430 NW 29 ST STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES, FL 33311 CIvY-81-2IP
TITLE vD 3 petete TLE [J Change [ Addilion
NAME CLEMENT, LOUIS NAME
STREET ADDAESS | 2220 NW 59 AVE STREET ADDRESS
CoTY-ST-2IP LAUDERHILL, FL 33313 CHY-5T-21P
TITLE . |.8D _ [ Daiete THLE [ Change [ Addition
NAME DUMEL, GLADYS NAME
STREET ADGRESS | 3430 NW 29 ST STHEET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES, FL 33311 CITY-57-21P
TIMLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5F- 2P GITY-ST1-2IP
TITLE [ Delete TITLE [ Change  [2] Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-2P
THLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hareby cenilz that the information suppliad with this filin
indicated on this report or supplemental report is true an
of tha corporalion or the receiver or trustes empowarad to execwuie this report as 1
changed. or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2.

~5- 0%

LSIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #




