FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 02,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # NO7000006279 04-25-2008 90104 025 ****62.50

1. Entity Name 07 Kok K K
ELOHIM MISSIONARY BAPTIST CHURCH, INC. 09-02-2008 90031 007 ***#66.50

Principal Piace of Business Mailing Address q u l l q ﬁ u q
790 NW 140TH TERRACE : 790 NW 140TH TERRACE
MIAMI, FL 33168 MIAMI, FL 33168
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"mll |“ Ilm mﬂ Il«“lm |I”i "‘” "”l IWl “l” |I|‘||Im” Ill"l

Suite, Apl. #, etc. Suite, Apt. #, etc. 08282008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FELNumber Applied For

%\L_, - O q \o%mg Not Applicable
Zip Country Zip Country » . Dl 58_75 Additional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEUNEGENS, REV. AVELL PASTOR
790 NW 140TH TERRACE Street Address {P.0. Box Number is Not Accepiable)
MIAMI, FL 33168

City FL I Zip Code

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

SIGNATURE

Slgnature, lypaa of pnnted name of registered agent and title it apphcable. {NOTE: Regisieran Ageni signalure reqgiired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by September 12, 2008 Trust Fund Contribution, (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE CP O Delete TILE [ Change [ Adition
NAME JEUNEGENS, REV. AVELL PASTOR NAME
STREET ADORESS { 790 NW 140TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAML, FL 33168 CiTY-51-21P
TITLE VPBM 1 belete TITLE O Crange  [7] Addition
NAME JEUNE-GENS, ISMAELIE LUMA NAME
STREET ADDRESS | 790 NW 140TH TERRACE STREFT ADDRESS
CiTY-§T-2IP MiAMI, FL 33168 CITY-§T-2IP
TITLE SBM O oelete TiTLE O change [ Addition
NAME LOUISDOR, SANDRA NAME
STREET ADDRESS | 14899 NE 18TH AVE #5A STREET ADDRESS
CITY-ST- 2P MIAME, FL 33181 GITY-ST-ZIP
TITLE TBM O pelste TILE [ Change [ Additien
NAME PIERRE, SHESLY JR NAME
STREET ADDRESS | 400 N2 107TH STREET STAEET ADDRESS
CITY-ST-2IP MIAMI, FL. 33168 CITY-ST-ZIP
TILE O Gelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [JChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl i (ate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el xecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add her fike empowered.

SIGNATURE: j Qe ¢ O R 222.60 7 Bl M- 1RYT

;V mcryfmt’ )ﬁn TYPED OR Palr?iu NAME OF SIGNING OFFICER OR DIRECTOR | v Date Daytime Phone #

\ -~ g —t




