e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N16094 (7)

1. Corporation Name

EGLISE EVANGELIQUE BAPTISTE SALEM, INC.

o FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

)

AR IR AR

Principal Place of Busingss Mailing Address

EGLISE EV. BAPT. SALEM. INC P O BOX 38212¢
140 NE 79TH STREET MIAMI FL 33150
MIAMI FL 33150 us
us 3. Date Incorporated or Cualified 3a. Date of Last Report
07/29/1986 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FE&i Number Applied Far
210140 N.B.79 Street 2] P.O.BOX 382129 650138500 Not Applicable
Suite, Ap?. #, etc. Suite, Apt. #, elc. " ) $B.75 Additonal
. . 5. Certificate of Status Desired !
2| Miami,Florida 7] Miami,Florida33838-2129 O " Feoroquied
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_31 23188 EI Trust Fund Contribution D Added to Fees
Zip Gountry Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
H‘ 25| Dade -Z?I . EI Dade Fiorida Statules O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
OLIBRICE: CEDEON M. REV 82| Suect Address (P.O. Box Numbser is Not Acceptable)
266 N.E. 53 STREET APT 4 I3
140 N.W. 79 ST. (MIAMI, FL 33150) 83
MIAMI FL 33137 84F City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporaltion’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE . o o —
Signature, typed or printad name of registered saen! and tite if appiicable {NOTE: Ragistered Agent signature raquired when renstat ng DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ACH IANGE S 10 OF FICE RS AND DIRECT ORS 1N 12 o
TITE R [ ]DELETE 11THLE [Change [ Additian Ej_"
NAME OLIBRICE,CEDEON M. 1.2 NAME B
simeer anoress | 266 N.E. 53 STR. APT 4 1.3STREEI ADDRESS &
CITY-§1-2P MIAMI FL 33137 14 CITY-ST-2IF &
TTLE D [CIDELETE 21TIMLE Clchange  [J Addilion | ©
NAME JOSEPH, INNOCENT 22 NAME
sreer anoress | 422 NW. 102 STR 23 STREET ADORESS
CITY-ST-21P MIAMI FL 33150 2 4CHY- 812
TITLE D [C)DELETE 33 TITLE [Change  [] Addition
NAME SENEXANT, MERCUS 3.2 NAME
sreet acoress | 350 NE. 54 STREET #4 33 STAEET ADDRESS
CiTY-51-21F MIAMI FL 34.CITY-S1-2IP
TITLE DWM [CJDELETE 41 TIILE [chenge [ Addition
NAME JOSEPH, SYLFIOLA 4. 2KAME
streer anoress | 442 NW. 102 STR 4.3 STREET ADDRESS
GTY-ST-2P MIAMI FL 33150 44C1Y-ST-21P
TILE S [JDECETE 5110 [JChange [ Additicn
NAME FAUVETTE, TELUSMA 5.2 NAME
sreeTappRess | 285 NW. 132 STREET 53 STREE[ ADDRESS
CiTy -ST-2IP MiAMl FL 33168 54 CIY-8T-2IP
THILE T [JDELETE 61T1LE [JChange [ Addition
NAME PIERRE, HENRIETTE 5.2 NAME
sreeraooress | 773 N.E. 81 STR. 6.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate 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 trusiee empowered 1o exectite this report as required by Chapter 617, Florida Stalutes; and that my name
appoars in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIG NATURE: MM—WPEDM PRINTED NAME OF SIGNING OFFICER GR mﬁeémnﬁlm ' M"M' ‘D?ﬂi’ém;n -




