-20908 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0400000901 1

1. Entity Name

CHURCH OF JEZU SE LACHE NOUS CORPORATION

Mar 13, 2008 08:00 A
Secretary of State

Principat Place of Busimess

1600 W. 26TH CT
WEST PALM BEACH FL 33404

Maibng Address

P.O. BOX 10803
WEST PALM BEACH FL 33419

IRURERALTARTLAI

2. Principai Place of Business - Ng P.O. Box #

3. Mailing Address

Suile, Apt. #. elc

Suile, Apt. ¥, &6,

1st MOORE

CR2EQ37 (10/07)

City & State City & State 4, FEI Numer Appled For ‘
' 50-0006571 Not Applicacle
Zip Cauniry 2ip Country S s $8.75 Additional
5. Certificale of Staws Deskad O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
NOEL-‘ DIEUDONNE Street Address (P.O. Box Nurmbar 1s Not Accemiacie)
1021 WEST 31ST APT 4
RIVIERA BEACH FL 33404
Cily FL Z:p Code

8. The above named entity subnats this slalerment for the purpose of changing its registerad office or registered agesit, or bath, in the State ¢f Florida. | am tamiliar with, ans aceept

the obfigations of ragisterad agent.

SIGNATURE BN&&AMW\E Mﬂ-‘-/o

Stqnai_-, yiad of St ra2 of iogr siered agarland T lacpieas o

ANOTE Rep 01200 Aol Sa0nai r 101§ a0 wnres 1 stateg)

‘3/?é/05

9. Elacton Campaign Firanzing
Trust Fund Cortnbution.

$5.00 may e

‘Make Check Payable:to
3980 May | ke Lheck rayable.lo

lorid Dep_artm nt of;State

h

ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS iN 13

11,
TIME P [ celere TITE O change [ Additisn
NAME NOEL, DIEUDONNE NAME
steeet sppess |P.O. BOX 10803 STHEET ADDRESS
GITY ST-2Ip WEST PALM BEACH FL 33419 CIY 57 2
TIE 1 velze it [C] Change  [] Aduailion
NANYE AW
GIREET ADCRESS STREET ADDRESS
CIY-S1-2P CITY-57-20
0 :i"f."iﬂ{'p !':':;?EZE E "
[ I L WL _ AT NP EnnAE -1 Ee s O Addlisn
HANE M KANE bttt el
STREFT ANNAFSS STREET ALDRFSS |
CIry- T-2P CIn-57-2:P }
I O pesate I M change ] Adddtion |
HAKE KAl
STREET ADDRESS STREET ALDRESS
CITY- 8T-2IP CITY-ST-2iP
THLE O petate me [ thange  [] Addilion
HAKE NAKLE
STREET ADDRESS STRETT APDRLSS
CITY-S1- 2P PITY -5 £
TILE 3 Delete L Elchange [ Addilion
NANE KAk
STHEET ADDRESS STREET ACDRLSS
CITy-St-21P LIy P
12. | hereby certity that the infermation supphed witr this fiting does not qualify for the exernptions contained in Seciion 119, Fionda Statutes. | further certity that the infermation
indicated on this raport or supplemanial repor is true and accurate and thal my signature snall have the same legal oftect as | made under catn, thal | am an officer or director
of the corporation or e 1gCaiver o Lrustse ampowered 10 execute this report as required by Chapter £17, Flonida Statutes. and hat my name appears in Biock 10 o Block 11
it changed, or on an attachment with an address, with all cther like empowared.
SIGNATURE: 1 it ad e oMo d 2[4 / O (54: 020/-3 929




