FILED

May 07,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-07-2007 90063 006 ****61 25
DOCUMENT # N04000011080

1. Entity Name

TRINITY EVANGELICAL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address Q“ 1 “7 “ QS

802 N.W. 111 STREET 1735 N.E. 180 ST.
MIAMI, FL 33168 NORTH MIAMI BEACH, FL 33162
S s | ERMR VUV
Suite, Apt. #, elc. Suite, Apl. #, etc. 05042007 Chg-NP CR2EG3T (12/06)
City & State Cily & State 4, FEI Number Applied For
83-0411293 Not Applicable
Zip Country ap Couniry §. Certificate of Status Dasired O l?ese zesqj:s:;tio"a‘
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
" PIERRE, DIEUDACE REV.
" 1735 N.E. 180TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33162-1501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol regstered agant and Lie If appbcabile {NOTE Regustered Agant mgnaturs required when renslating) DATE
Filinp Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Gontribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delate TITLE S T Change (] Addiion
HAME PIERRE, DIEUDACE REV. NAME ATTGUSTIN MIREILLE
e e s oz S| 2430 w41 SRz
o ! o QPALOKA FI, 33154
T o
ME D £ Detele TITLE T &d Change ] Addition
KAME AUGUSTIN, MIREILLE NAME
. PETIT-HOMME
STREETADDRESS | 2430 NW 141 STREET STREET ADDRESS 1462 7 JOEL
am-£1-2¢ | OPALOCA, FL 33154 orvsize |14 5 NW 7TH AVE
THLE D ] Delete TITLE prant, L 33707 [Jchange 3 Acdition
NAME PETIT-HON, JOEL NAME
STREET ADDRESS | 14625 N.W. 7TH AVE. STREET ADDRESS
CITY-57-21P MIAMI, FL 33167 CITY-S3-ZIP
TITLE [ Delete TLE [J change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TIE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITy-5T-2IP CiTY-S1-ZIP
TITLE O Delete TITLE O cChange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
12. | haraby certify that the information suppliad with this fiing does not quaiity jdf /he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemenial report is true and accurala ang thél Ay signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporatlm o7 the receiver or lruslee empow red 10 execute thigfp gl by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if




