2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000655 .

1. Entity Name

EL BETHEL ALLIANCE CHURCH OF KISSIMEE, INC.

Secretary of State

03-09-2004 90023 033 ****56.25

Principal Place of Business

155 HONYWOOD DR
KISSIMEE FL 34743

Mailing Address

185 HONYWQOQD DR
KISSIMEE FL 34743

2. Principal Place of Business 3. Maiiing Address

[l

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 09, 2004 8:00 am

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number PApplied For

N - o T Not Applicable
Zip Country Zip Counlry O $B.75 addiiona

5. Certificate of Status Desired Fee Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSBY, REV. ALBERTO F
155 HONYWOOD DR
KISSIMEE FL 34743

ST . Juste Rew

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

N,

65 Hom e\fh) o84 DR.

City,
Kissimmee |

the ohligations of registered agent. S
SIGNATURE

L= R7- o

Slgrature, typad or printed name of registered ager\'t/ et apfficgie. V {NOTE: Registered Agent signalute required when reinsiating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. OFEICERS AND DIRECTORS -

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE o L oelete [ Change
e SAINT-JUSTE, REV FRANCOIS W

steeT appress | 195 HONYWOOD DR STREET ADDRESS

orv-st-zp  |KISSIMEE FL 34743 CITY-ST-2IP

TITLE SD [} Delete [J Change
NAME SAINT-JUSTE, PHOEBEE W ,

stReer anoress | 155 HONYWOOD DR STREET ALDRESS

cmv-st-ze | KISSIMEE FL 34743 CITY-$T-21P

TITLE © ] Delete X [ Change
NAME-H——‘- PCACIDE,JOSEPHINE™ ™ = — - T T e ST R TR e oemremim e - 2 7S e T e
STREET ADDAESS | 268 SATINWCOD CIR STREET ADDRESS

CITY-ST-ZP KISSIMEE FL 34743 CITY-$7- 219

TILE [ petete [ Change
NAME

STREET ADSAESS STREET ADDRESS

CIFY-ST-278 A CITY-ST- 7P

THLE [ Detete (] Change
NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-5T-2P

TRE ‘ [ Detete ] Change
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-2P

SIGNATURE:

SIGNATURE AND TYFPED OR FRINTED NAME OF Si

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. 1 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 cath; that | am an officer or director
of the carporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2-2F- &Y

Dala Daviime Phone #

Zip Code
FLZ55 @3

B. The above named entity subrmits this staterment for the purpose of changing itg registered office or registered agent. or both, in the diate of Florida. 1 am familiar with. and accept




