2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # N04000009011 Secretary of State
1. Enlity N
Ay ame 02-27-2006 90067 042 ****61 25

CHURCH OF JEZU SE LACHE NOUS CORPORATION
Principat Place of Business Mailing Address
935-26 STREET P.Q. BOX 10803
s oo H"Hm |‘! m'l I’m |||]] ||W||”l||“| Il”l ‘l”“lm ““1 ﬂl“l“. Illl
2. Principal Place of Bualness 3. Mailing Addre'ss *

JHAS W3S

géle. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
" City & State City & State 4, FEI Number Applied For
Rivera-Peach FL - | T— - — 50-0006571  ° | ™[Nl Appicabis
323‘}110}_{ Country Zip Country 5. Cerliticate o! Status Desired (| Eg'zesq‘ﬁfe‘ﬂmna’
" . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOEL, DIEUDONNE
1021 WEST 315T APT 4
RIVIERA BEAGH FL 33404

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

City FL Zip Code

8. The above named e1) S submlls 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 ohligations of redls ered agent._: ;°

SIGNATURE' h

SlunnlulJLIfﬁdpiG:)l wited name of regisiered agent and blle f apphcable (NOTE: Regitlered Agent signaliie 18quitad wien rnnskiling)
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. Added to Fees
™ o} RSl sl L
10. - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O delete TITLE fJ Change [ Addition
NAME NOEL, DIEUDONNE RAME )
$1eel ADDRESS | P.OCL BOX 10803 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33418 CITY-ST-ZP
TME O Detets TITLE - . 4 -] Change [ Addition
NAME T NAME
STAEET ACCRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-7P
RO S I S (1 =[O Chacge [ pddiion |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TIFLE [3 pelete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE 3 pelee TILE [ Crange [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-21P
TTLE O pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - S1-21P CITY-57-2IP

12. | hereby certily that the information suppiied wilh this filing does nat qualify for the exemptions contained in Section 118, Flornida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oaih; that | am an officer or director
of the carporation of Ihe recever or trustee empowered lo execute 1his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

QICNATIIRE - D,ULWL—' Nee§ Q/q /0(;: (5@)?45“5“’33




