2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N02000009919

1. Entity Name

GRACE EVANGELICAL BAPTIST CHURCH, INC.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90160 025 ****70.00

Principal Place of Business

2045 NE 151 STREET
NORTH MIAMI FL 33162

Mailing Address
1314 NE 183 ST

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

Ll

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

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEl Number Applied For
55-0811731 Not Applicable
Z Zi . —
B Country P Country §. Centificate of Status Desired 0 $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. LOUIS, JACQUES
1314 NE 183 ST
NORTH MIAMI BEACH FL 33162

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the: obligations of registered agent.

SIGNATURE

Slgrature. Hned or printed name of registered agent and tile i applicable.

(NOTE: Registered Agent signaiure raguired when reinstaling)

DATE

9. Eecti(;n %a(r:npe;igg F_inancing $5.00 May Be
rust Fund Contribution. Added to Fees

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

Ti ' ' jti
TmE ! [ Detete TITLE P . l/ O Change Addition
NAME PETIT-HOMME, GLADYS - leile. Jlan Tﬁm et A N
steer aooress |85 NE 171 STREET sweeraooress { SO 5N E /A5 Q"/VM HF0R &”%
CITY-ST-7/P :ORTH MIAMI BEACH FL 331682 CITY-ST-2IP Na m M{ﬂlh/j p/M@’ 3 3/‘6'/ l A

2 - —

THTLE O palete TITLE . [ Change [ Addition

FERTIL, LEVEL Cagmin F;BQK& e ~
NAME = - 7 NAME SecretaveT
striEs anoness [B4I0-NEHST-COURT 5 é\j—NC /25 ﬁﬁlﬁzz-% STREET ADDRESS é Y9 NE. (64 Streed - . ( /)
ov-st-zp  (MAMEFL-33438- M Miams £7 3 3/5) CITY-ST-2P Naft Dirami fea (,é’, FW& 33/62
THLE T3 [ oelel § 13 - 1 [Change [ Addition
NAME ST FLEUR BENJAMIN T - b NaME TTT T m}(fa-(dwfo-—g, H’N%ﬂﬁi} ” QMQ wsele D
sTReeT apoAess | 14320 NE 5TH AVE strecTanoness | {2 1 AN ;g . [ 14 3
on-st-zp | NORTH MIAMI BEACH FL 33168 CIV-ST-21P lftﬂﬂl Mlé 1) Bed CA ) 'ﬁ/@‘l K 0(4 33/€2,
TILE BP . O Detete THLE {JChange [ Addition
AE SAINT-LOUIS, JACQUES F REV A
STREET ADRESs | 1314 NE 183RD ST STREET ADDRESS
crv.siap | [NORTH MIAMI BEACH FL 33162 CITY-ST.7P

BVP —
TITLE TITLE Change Additio
e BAPTIST, NADET J L1 Ol o O3 Grange [ Additon
STREET ADDRESS 3800 NW 183RD STREET UNIT 211 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33055 CITY-5T- 7P

SK ' "
TINE TITLE Ch Addit
it DIEUVILON, ANOFILE O3 e e [J Ctange. L] dditon
staeer aoomess | 1121 NE 200 TERRACE STREET ADCRESS
anv.srap | NORTH MIAMI BEACH FL 33169 1.7

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: C

nt with?%n other like empowered.

/ < L}
Taceues caimr-Lsady

04 [20/2004

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Dale Daylirme Phone ¥




