2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000009222

1. Entity Name

EGLISE DE DIEU VISION MISSIONNAIRE LA MANNE,

INC.

Sep 01, 2004
Se

Principat Place of Business

P.0.BOX 130087
SUNRISE FL 33313

Mailing Address

P.0.BOX 130087
SUNRISE FL 33313

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOOCRE

FILED

8:00 am

cretary of State

09-01-2004 90002 030 ****g1.25

it

I

CR2E037 (4/04)

City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE ’x‘ Not Applicatbie
i Zi Count it
e Couniry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXIS, HERNS
7180 NW 20TH CT
SUNRISE FL 33313

Street Address (P.Q. Box Number is Not Acceptable)

City FL

Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure. typed ar printed name ol registerect aganl and nile if apphcable.

(NQTE: Reg:stered Agent signature required when reinstating) DATE

" FILE NOW: FEEIIS. $e1 2
‘Due. By Septe_ be 8 .2004

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

_3Fior|da Department of. Stale

10.

ADDITIONS!CHANGES TO OFFICEFIS AND DIHECTORS IN 10

OFFICERS AND DIF\‘ECTOHS I 1.

TIE P {7 Deete e [JChange [ Additian
NAME ALEXIS, HERNS NAME

STREET ADDRESS | 7180 NW 20TH CT STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33313 CiTY-ST-21P

TIME T 3 Delete TILE [ Crange ] Addition
NAME ALEXIS, JACQUELINE NAME

STREET ADCRESS | 7180 NW 20TH CT STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2P

e T 1 Delete TITLE [ Change ] Addition
NAME ETIENNE, ISLANDE NAME

STREET ADDRESS 2800 NW 56TH AVE STREET ADDRESS

CITY-ST-ZIP LAUDERDALE LAKES FL CITY-ST-2iP

ME S 3 Oelete TILE Dlchange [ Addition
NAME ALEXIS, SABYA NANE

STREET ApbRess | 701 NW 214 ST #501 STREET ADDRESS

oIrY-51-21P MIAMI FL 33169 CiTY-87-2IP

THLE T O pelete TITLE [ Change {7 Addition
e ALEXIS, FITZGERALD NAME

sTageT apoRess | 701 NW 214 ST #501 STREET ADDRESS

omv-srozp | MIAMIFL 33169 CiTv-ST-2IP

THE [ Delete TITLE O Change [ Addition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-S3-ZIP CITY-ST-2IP

2. | hereby certily that the information supplied with thig filing does not gualify for the exemption stated in Secticn 119.07(3}(i}, Florida Statutes. | further certify that the information
st and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental repol
pdwered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrusiga€

changed. or on an attachment wilh-aa-aedie I
SIGNATURE— &5 X m/%rﬂsf%.m laslor O8-30-0Y ( 55%) Jub-50Y0

th all otper like empowered.

‘SIGMATURE ARD TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR™

Data

)ﬁynme Prone #




