2008 NOT-FOR"PRGFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N05000003017

1. Entity Name

CALVARY EVANGELICAL ALLIANGE CHURCH OF
POMPANO BEACH, INC.

Mailing Address

PO BOX 502
POMPAND BEACH, FL 33064

Principal Place of Business

PO BOX 502
POMPANO BEACH, FL 330864

AR

Apr 30,2008 08:00 AN
Secretary of State

04262008 No Chg-NP CRZED37 (4/08)
DO NOT WRITE IN THIS SPACE PR AopieaFor
59-3824258 Not Applicable
5. Cartificate of Stalus Desied [ ?i'lqu,‘:’:;""“a'

6. Name and Address of Currant Reglstered Agent

ALEXANDRE, JEAN A
1227 MONROE BLVD
LANTANA, FL 33462

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registerad agent and tite F applicable. {NOTE: Ragisieraa Agent sdjnatura raquirea when reinstating)
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be . N
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o {lqﬁgl:l%:i:{"[:;:}?‘h] 2 gy 5T
gt Rl N e w1 - It
10. QFFICERS AND DIRECTORS = = =
TITLE P
NAME SAINVILUS, PIERRE V
STREET ADDAESS | PO BOX 502
GiTy-S1-2P POMPANO BEACH, FL 33064
TITLE T
NAME LOUIS-JEUNE, DANIEL
STREET ADDRESS | PO BOX 502
Ciry-S1-21P POMPANO BEACH, FL 33064
TITLE AT
NAME BLANC, LUNDA
STREET ADDRESS | PO BOX 502
Ciry-S1-27 POMPANO BEACH, FL. 33064 Do N OT WRITE
TMLE s
NAME SAINVILUS, GESSY 8 IN TH IS S PAC E
STREET ADDRESS | PO BOX 502
CITy-ST-21P POMPANQ BEACH, FL 33064
TITLE
NAME
STREET ADORESS
CITY-ST1-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this titing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rol/. St iiltes PERRE L/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

0429/8:F 1Y) boa-3L 87

Daytrme Prone #




