FILED

L4

2007 NOT-ESEG,EI?SEP‘&%¥PORATION Secretary of State

03-12-2007 90376 013 ****51 .25
COCUMENT # N06000005917
1. Entity Name
EGLISE EVANGELIQUE BETHEL WAUCHULA, INC
Principal Place of Business Mailing Addrass .
743 LAPLAYA DR 743 LAPLAYA DR guwv -
WAUCHULA, FL 33673 WAUCHULA, FL 33873 o .
e TR T BN
Suite. ApL. #, alc. ] Suitg, Apl. ¥, eic, 02222007 Chg-NP CRIEDIT (12108)
City & State City & State 4. FEI _ Appled For
‘ 7 310’5? 13 754 Nat Applicabia
Zip Couniry Zip Couniry 5. Cenificate of Siows Desios [ fﬂi ﬁml
8. Name and Address of Curront Roglsterad Agent 7. Namo and Add: of New Reg d Agem
- Nama
LOUIS, MARC M
743 LAPLAYA DR Siresl Adoress (P O. Box Number 13 Not Acceptabla)

WAUCHULA, FL 33873

City FL | 2ip Coue

8. The above named eniily subxmits this slalement lor the purpose of changing its regisiered office or registered agent. or both, in the Siate of Florida. | am familiar with. and accep
the obligations of registerad agen. '

SIGNATURE
Signaturs. toed or preved name of regiered 808 1nd Lile 1 Lpplcatie (NOTE Regpbtted0 Agor e \btos @ tecne ot when renarag) DATE
Filing Fee is $81.2% 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Duoc by May 1, 2007 Trust Fund Conrribusion. 0O Addodio Fees Florida Department of State
10. i ", OFFICERS AND DIRECTORS " ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 10
TILE 0 - - (7 TILE O Change [ Addition
NAME LOUIS, MARC NAME
STREET ADORESS | 743 LAPLAYA OR STREES ADDRESS
CiTY-5T-2P WAUCHULA, FL 33873 CIry-Si-2#
IME D [ petete WILE Ocrange [ amaition
MAME LOUIS, ADNAUD NAME
STREET ADDRESS | 3539 ELM ZOLFO SPRINGS SIRLET ADDRESS
Cuy-SI-ap WALCHULA, FL 33890 cny-51-np
ME D 3 Delete 1IE T Crange 7 Adcilion
NAME YOUYOUTE. VERDULE NAME
STREET ADDRESS | 543 SALLY PL STREL) ADDRESS.
CiTY-SI-2P WAUCHULA, FL 33890 Ciry-S1. 2P
me D O e e O Crange  [7] Addition
HAME PIERRETE, EDNERLE J NAME
STREET ADORESS | 736 LAPLAYA DR SIREE! ADDRESS
oiry-sT-ap WALCHULA, FL 13873 CiiY-SI1-2P
e O Delete TLE Ocrange [ Adcition
NAME HAME
STREET ADDRESS STREE] ADORLSS
Cry-ST-20 Y- ST 2P
ILE 13 Delee TLE [Jchange {7 Adeiion
NAME HAMg
STREET ADDRESS. SIAEET ACORESS
Y. 83-27 o1Y-51-2P

12. 1 heratyy certily thai the informalion supplied with (his filing does noil quably lar the exemptons contained in Chapler 119, Florica Statutes, | funher ceruly thal the information
indicated on this report or supplemental repart is Lfue and accurate end thal my signature shall have the same legal eflect as it made under cath; that | am an officer or director
ol the corperalion or 1he recerver of rusiee empowered 10 exocuta is report as required by Chapler 817, Florida Siatutes: and that my rama appears in Block 10 or Block 111
changed, or on an anachmant wilh an address, with all other kke empowered

SIGNATURE: 2/ - é@&é é B-20-¢ 2 $l03-513-553%

SIGNATURE AND TYPMED OR PRINTED NAME OF SIGKIND DFFICER OR DIRECTOR Daytime Prone o

' 5 May 08,2007 8:00 am



