2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR

FILED
Mar 12, 2004 8:00 am

Secretary of State

1. Entity Name -« -

EGLISE.NOUVELLE GENERATION, INC.

DOCUMENT # N02000006209 oo

03-12-2004 90015 006 ****61 .25

Principal Place of Business

3329 NIPINICKET COURT
QORLANDO FL 32835

Mailing Address

3329 NIPINICKET COURT
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Ll

|

Ll

l

H

Suite, Apt. #, etc.

Suite, Apl. #, etc.

24017745

vt

" SALOMON, CIPHONS
3329 NIPINICKET COURT
ORLANDO FL. 32835

MOCRE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Appcabie
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable}

City

FL i Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ebligations of registered agent.

Sigrature, typed or printed name of registered agent and title if apphcable.

{NOTE: Registered Ageni $ignature requred whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME D A peleta TITLE [ Change (] Addition

e SALOMON, KETTLIE e

sweet aooress | 3329 NIPINICKET COURT STREET ADURESS

gmyst.ze | ORLANDO FL 328356 CITY-5T-2P

TLE b [ petete TITLE [ Change [ Addition

N LEONARD, ENEL e

SHEET anphess (4939 ELESE STREET STREET ADDRESS

grv.stzp | CALANDO FL 32811 CITY-ST-2P

TTLE DPST 7 Detete TITLE [ Change  [] Addition
R ———| SALOMON; CIPHONSE = = ==r = - =rms e o ~m M= [ e ima e e

steeer appaEss | 3329 NIPINICKET COURT SYREET ADDRESS

CITY-ST-2iP ORLANDO FL 32835 CITY-ST-2IP

THE O Delate TITLE [ change ) Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

oTy-sT-21p CITY-5T- 2P

TILE [ Delete TLE ) Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crTy-sI-2p CITY-5T-2P

TLE ] Delgte TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£my-51-21P CITY-ST- 2P

of the corporation or the receiver or fryst
changed,

| SIGNATURE:

or on an attachment witl afdfiress, with all other like empowered.

e,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
empowered 10 execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10%r Blogik 11,if

D4~

'ﬁfi'f ARD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
¥

f Dae T Daylime Phone #

2 /cz/a%




