FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000010934 (03-04-2005 90078 010 ****70.00

1. Entity Name

EGLISE EVANGELIQUE DES ELUS, INC.

Principal Place of Business Mailling Address

420 S.W. 64TH TERRACE 420 SW. 64TH TERRACE

MARGATE, FL 33068 MARGATE, FL 33068

S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-NP.l. CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
54-2138068 Mot Applicable
ap Country Zip Couniry 5. Cenificate of Status Desired [} ?ese‘;ig?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- JULES-FERDULE-PASTOR e

420 S.W. 64TH TERRACE Street Address (P.Q. Box Nur;wber is Not Acceptable)
MARGATE, FL 33068

City FL I Zip Code

8. The above named entity submils 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 obfigations of registerad agent.

SIGNATURE Cocdale (\AAQ-M - REI—O&

Signature, typed of printad name of re&leved agent and litle if applicabie. (NOTE: Registered Agent signature reuired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detete TITLE (I change [ Addition
NAME JULES, FERDULE NAME
STREET ADDRESS | 420 S.W. 64TH TERRACE STREET ADDRESS
CITY-§T-2IP MARGATE, FL 33068 CiTY-ST-2P
TILE D [ Delele TITLE [ Change [ Addition
NAME CELESTIN, ANELIE NAME
STREET ADDRESS | 740 S.W. S50TH AVENUE STREET ADCRESS
CITY-81-2IF MARGATE, FL 33068 CITY-ST-2IP
TITLE D O oetere TITLE [ Change {7 Aadition
NAME GEFFRARD, ILPHONISE NAME
STREET ADDRESS | 420 S.W. 64TH TERRACE STREET ADDRESS
ory-st.zp__| MARGATE, FL_33068 CITY-5T-2IP o
THLE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE [ oeleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-21P CITY-ST-2IP
TITLE [ ceete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CcIry-SI-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with 1his filing does 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 that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: H- Ad~03 4 704-380F8
NWAME OF SIQNING OFFICER OR DIRECTOR Daie Daytime Pnone #

SIGNATURE AND TYPED OR P




