FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

06-23-2006 90009 027 ****75.00

DOCUMENT #N01000008326
1. Entity Name
LHRISTIAN NEW VISION BAPTIST CHURCH OF FLORIDA
INC.
Principal Place of Business Mailing Address
915 NE 125TH STREET 915 NE 125 ST. : 40096820
304 304 o .
MIAMI, FL 33161 MIAMI, FL 33161
I S— IR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 05232006 Chg-NP CR2E037 (4/06)

City & State City & State 4, FEI Number Applied For

04-0566037 Not Applicatita
Zi Country e Country 5. Cenlicate of Status Desied [ Eg-zfq::g““a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglsterod Agent
Narme .

MERILIEN, WILLY M ARE LZI;&%/
915 NE 125 ST. Street Address (P.C. Box Number is Not Acceptable)

MIAME, FL 33161

915 ME f25 St _
PlrmT FL | %73/p)

City

8. The abova named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
. tha obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisierad agenl and tilie ¥ applicabla (NOTE: Aegisterad Agenl signature required when reinstating) DATE

Filing Feoe Is $61.25 9. Election Campaign Financing E/5500 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TITLE 075Q 'E, y 5 // E(Chznue {TJ Addition
NAME LACROIX, GUY NAME j/’ Wi
STREET ADDRESS | 770 N.E. 128TH #303 stheT soosess | 7/ ENE (25
or-s-zp | NORTH MIAMI, FL 33161 CIY-§1-2p CONSELPR
TME c O3 Cetete TILE [ change [ Addition
NAME EMITUS, CHENIER NAME
SIREET ADDRESS | 970 NE 163 ST. STREET ADORESS
CITY-ST-2IP N. MIAMI BEACH, FL 33162 CITY-S§3-2IP
TNE D [ petele TILE [ change  [] Addition
NAME DIEUJUSTE, FERTIL F NAME
STAEET ADDRESS | 6600 NW 25 CT. STREET ADORESS
CITY-57-2IP SUNRISE, FL 33313 CITY-§7-21P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2P
TINE T Delete e [ Ghange [ Addition
NAME NAME
STREET ATOFESS STREET ADDRESS
CTY-SF-2P GITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 tha receiver or trustes empowered lo executa this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

¢hanged, or on an attachmen an address, with all other likssempowered.
E78-06

SIGNATURE: oF suau”brricsﬁ OR DIRECTOR Dae Daylima Phone ¥

SIGNATURE AND TYPED




