2006 NOT-FOR-PROFIT CORPORATION FILED
-ANNUAL REPORT Aug 14,2006 08:00 AT

DOCUMENT # N04000005438 Secretary of State

1. Entity Namea

BETSER 7TH DAY CHURCH, INC.

Principal Place of Business Mailing Address
864 ADOUR DRIVE ’ 864 ADOUR DRIVE
KISSIMMEE, FL 34758 KISSIMMEE, FI. 34759

LRI RO

07312006 No Chg-NP CR2E037 {4/06)
4, FEI Number Apphed For
02-0724456 Not Applicable

O  $8.75 acdiional
Fea Reguired

S . 8 HE [
;."3 P P

5. Coertfficate of Staius Desired

6. Name and Addreas of Current nagistered Agent

.9’! iﬂ.ﬁ

/DO NOT'WRITE

: -
e B
,famzh

CADET, ROBERT
864 ADOUR DRIVE
KISSIMMEE, FL 34759

8. The above named e it ment for the purpose of changing its registered office or registered agent, or bmh. in the Slate of Florida. Iam famihar with, and accept

the obligation,
SIGNATUR <t 1
ure, (ypoet | DW”“ afiont ang vis f appicany (MOTE: Rog siered Agent signafura raquired whan rinstalng) 1 DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contripution. O  Addedto Fess
10. CFFICERS AND DIRECTORS
TITLE P
NAME LOUIS-CHARLES, MOISE

STREET ADDRESS | 1725 SE ST. ANDREWS DRIVE
CITY-57-2iP PALM CITY, FL 34990

TILE VP

NAME CADET, ROBERT

SIREET ADDRESS | 864 ADCUR DRIVE

eIy -51-2I° KISSIMMEE, FL 34759

TITLE T

NAME LEBRUN, JOSEPH R

STREET ADDRESS [ 400 TAMARIND PARK LANE
CITY-ST-7PP KISSIMMEE, FL 34759

TILE

NAME

STREET ADCRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTv.8T-21P

TITLE

NAME

STREET AIDRESS
CiTY-ST-2P

12. | hereby certify that the mermauon supplied with this filing does not qualify for the exemptions contained in Chanter 119, F\onoa Statutes. [ further certify that the information
indicated on this report or supplemeriekreporis rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejuaror rustes empow o execute 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 attachm, ith an address, with all biper like empowered.
ﬂ@ 8/‘1/3[ Yo7. 93)-p2{D

SIGNATURE: A
VSIGNATURE AND zi_ﬁ_g_gn PRINTED NAME OF SIGNING QFFICER DR DIRECTOR " Date Dayhime Phone ¥




