FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N16094 . ..
EGLISE EVANGELIQUE BAFTISTE SALEM, INC.

Principal Place of Businass

140 NW 78TH ST
266 ME. 53 ST.. #2
MIAMI FL 33137

us

Mailing Address

140 NW. 79 STREET
P.Q. BOX 382129
MIAMI FL 33138

us

FILED
Feb 26, 1999 8.

00 am

Secretary of State

02-26-1999 90050 050 ***

" 156l 2080 Lo

AR

*61.25

[LURLT]
8

i

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualife

EI fZ_STD'A &P

[s0]

[29]

Trust Fund Contribution

21] 2] - 07/29/1986 »
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ’ Applisd For
22| 27) 650139500 , Not Applicable
City & State City & State 5. Certifcate of Slatus Desired {1 $8.75 additional
a E] € Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

OLIBRICE, CEDEON M. REV.

266 N.E. 53 STREET APT 4

140 N.W. 79 ST. (MIAMI, FL 33150)
MIAMI FL 33137

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

_FL

"Zip Code

SIGNATURE

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by

the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section §17.0503, Flosida Statutes. 5

Sigratura, typad or prinied name of registered agent and title if appiicabla.

{NOTE: Registered Agent eignatura required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE P [} DELETE 1.1 TMLE [IChange [ Addition
NAME OLIBRICE,CEDEON M. 12 NAME .

streeTsopress| 266 NLE. 53 STR., #4 1.3 STREET ADORESS

CITY-5T- 2P MIAMI FL 33137 14CTY-ST-TP

TME D [ DELETE 21TME [JChange [ Addition
NAME PETIT FRERE, JACQUES 22 NAME

streeT aporess| 6430 NE 1 CT 2.3 STREET ADDRESS

QY- ST-ZP MIAMI FL 33138 2.4 CTY-5T.2¢

TME 1] [ DELETE 34 TME [JChange [ Addition
HAME MOMPREMIER, ERNAND 12 NAME :

smreeT aporess| 658 NE 87 ST, APT. 3 3.3 STREET ADDRESS

Ty ST. 7P MIAMI FL 33138 34, CITY-57.20P L

THLE D ] DELETE 41TME [change [ Addition
NAME GEFFRARD, MICHELINE A 4, 2NAME .

streeTAobress| 2151 NE 67 ST., APT. 1 43 STREET ADDRESS

CITY-ST-TP MIAML FL 33161 44 CITY-§T- 7P

TME T [] DELETE 5.1 TTILE [OJChange  []Addition
NAME FAUVETTE, TELUSMA 52 NAME

street aporess| 285 N.W. 132 STREET 53 STREET ADDRESS

CITY-ST-2P MIAMI FL 33168 54 CITY-ST-2P . ‘
TME T [ DELETE §1TNLE [JChange [0 Addition
NAME HELEINE CANDIO, MARIE 62 NAME

sTreeTaporess| 360 NE 55 STREET 63 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33137 64 CITY-ST-ZP

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name’appears in
nged, or on an attachment wi :

Block 12 or Block 13 if

SIGNATURE:

ay address, with all other like empowered.

0031985

CR2E037 (11/98)




