FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000011317 Secretary of State
1. Entity Name 07-25-2008 90010 030 ****41 .25
EGLISE EVANGELIQUE, INC.
Principal Place of Business Mailing Address 4 [
7795 DAVIS BLYD UNIT 209 7795 DAVIS BLVD UNIT 209 .
NAPLES, FL 34104 NAPLES, FL 34704 o
S T PR ARG I RA

Suite, Apt. #, etc. Suite, Apt. 4, etc. 07152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

2 /g — 0.%) 4 4 %I Not Applicable
- - o & v
ap Country Zip Couniry 5. Centificate of Status Desired ! a ?eae';g‘“‘ﬁdr:;m"m
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
' Name
CLARK, ALFRED W JR,ESQ
4501 TAMIAMI TRL'N Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34106
City FL l Zip Code

8. The above naméd‘emi_xy{submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

o3 ,-ci;_“ *
Tew wy
SIGNATURE N
Slﬂnllu'l: typed or printed name ot ragistered agent and litle if applicabls [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to )
Dus by September 12, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State *
10. 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . O Gelete TILE [} Change [ Adgition
NAME BEAUPLAN, INCUALIEN NAME
STREET ADDRESS | 2205 GREEN BACK CIR #203 STREET ADDRESS
CITY-S7-ZIP NAPLES, FL 34112 CImy-ST-7P 7
TITLE A 1 Delete TILE [J Change  [J Addition
NAME HILAIRE, PIERRE R NAME
STREET ADDRESS | 4595 25TH CT SW STREET ADDRESS
CITY-5T-2F NAPLES, FL 34116 CITY-$3-2IF
TMLE s (7 Delete TILE [IcChange  [1 Addition
NAME GUERRIER, JOCELET  NAME
STREET ADDRESS | 14519 ABIAKA WAY STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34114 Iy -S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-ST- 2P
e O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cedify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the samae legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee em red to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with a h ajf other like empowered.

: PP OF 938)7%0-

SIGNATURE:

*

/>3

L 7.
FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D-ynpf@na ¥ /




