2005 NOT-FOR:PROFIT CORPORATION-

FILED
Apr 08, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DEOCUMENT # N04000009407 04-08-2005 90070 01 4 ****61 25
1. Entlty Name
E%LISE EVANGELIQUE BAPTISTE RQCHER D'HOREB,
INC.
“| #rincipal Piace of Blsinass Mailing Address
242 NW 7157 STREET 242 NW 71ST STREET )
MIAMI, FL 33150 MIAMI, FL 33150
s e AR
P.0O. BOX 381912 '
Suite, Apt. #, stc. Suite, Apt. #, ete, 04012005 Chg-NP CR2E037 (10/03)
City & State Clty & State . 4. FE| Numbet Applied For
MIAMI, FLORIDA:W . 01-0820466 Not Applicabile
Zp Country 3 gpz 38 L(']}o.u nsu{ A. §. Certificata of Status Desired O gg&:ﬁw
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agornt
Namg
MONPREMIER, ERNAND NEW ADDRESS
SO NESTFHHEFREET#H0~ 13480 NE 6th AVE #11¢ Stest Adaress (P.0. Box Number is Not Accepiable)
.-MlAMh—FE—GG%B_-' MIAMTI,. FL 33161
City Zip Code
/‘ N FL
8. The above named entity submits this statement for the purpose of changing its registered office or regftgted age gfn familiar with, and accept
the obligations of registared agent.
-
sonarure _ ERNAND MONPREMIER, PASTOR, DIRECTOR 4 -25-0 €
Signatre, typad of printad AEMS of reQisiered agent and ite f appiicania. " (NOTE: Rogisisrad Agert nignatve rhatired
Filing Fee Is $61.25 i 9. Election Campaign Financing $5.00 may B " Maks check payable to )
Due by May 1, 2005 Trugt Fund Contibution. Added to Faes Florida Dapartment of Stato
10. QFFICERS AND DiHECTOHS git ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tne o [J peiete e SECRETARY ClChase (5 Addition
NAME MONPREMIER, ERNAND NAME MICHELINE A. GEFFRARD
STREET ADDRESS | GS8-NE-SFFH-OFREET-#o- smeETAcoREss | 16651 N.E. 20th AVE # 8
CITY-ST-ZP MAM—A—0T 128~ Ci7Y-87-2P MIAMI., FL 33162
TLE T [ Delets TIME OcChange [ Addition
HAME JOSEPH, CLOTIDE P . NAME
STREET ADDRESS | 395 NE 88TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2P
e s £ Delete TITLE [JChange [ Addition
NAME ROSE D. JEAN NCEL NAME
STREET ADDRESS | 13200 NE 7TH AVENUE STREEY ADDRESS
CITY-5T-2P MIAMI, FL 33181 CITY-ST-2P
TmE ] Delate Tme ClChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
Lut3 3 beiate TILE [ Changs [ Addition
NAME HAME
STREET ABDRESS . STREET ADDRESS
ClTY-ST-2P CITY-ST-2IP
TE [ Delete uut: O Change [ Addition
CNAME | o [ e . ) _ NAME e .
- STREET ADDRESS Tt STREET ADORESS e e -t -
CIrY-57-P ohry-sT-2P
12. | heraby c_em{g that E’ ign supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
' Indicatad on this repbryor supplmental report is true and accurate al at my signature shall have tha same fegal effect as it made under cath; that | am an'officer or director
of the corporation of tfe receive] or trustee empowered to execute thif geport as requirad by Chapter 617, Florida Statu and that my name appears in Block 10 or Block 11 if
changed, or on an 4 gn address, with all other like smp§vered. 7
-
SIGNATURE: 1> %ﬂj) 14011 B/ eA Oﬁaﬁ"’-‘/)%)a‘ﬂ?y
ING OFFICER OR DINECTOA Ome Dnytame Prons # ;l




