2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

f

FILED
Apr 19, 2004 8:00 am

DOCUMENT # Nt6094

1. Entity Name

EGLISE EVANGELIQUE BAPTISTE SALEM, INC.

ecretary of State

04-19-2004 90266 034 ****66.25

Mailing Address

140 N.W. 79 STREET
P.O. BOX 382129
FJISAMI FL 33138

Principal Piace of Business

140 NW 79TH ST
266 N.E. 53 ST., #2
MISAMI FL 33137

U

2. Principal Place of Business 3. Mailing Address

AT MT

Il

Suite, Apt. #, stc. Suite, Apl. #, etc.

MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For
65-0139500 Not Applicable

Zip Country Zip Country 5. Cenficate of Status Desired [ 98-/ Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
) e Tl s T m i — e i S oweme e T omIeDl L e s —. . Tl meem— o = = W o - - w - S T emir e o, e i, - P S
OLIBRICE, CEDECN M. REV.

500 NE 141 ST -
MIAMI FL 33161-3129

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with. ang accept

the obligations of registered agent.

siaNaTURE 4k L vAJ-)

Signature. typad or prirted name of registerad agent and title it applicable.

{NOTE: Regislered Apgert signature required when reinstating}

o‘."‘" .’4; 94

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

4

10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 10

B 7 —
TIILE T Delet TITLE . » [JChange  [] Addition
v OLIBRICE, CEDEON M. e o Leole tﬂ; /M, O/ E’tT 1 £¢
sTReeT apness | 500 NE 141 STREET sweeraoneess | S 00 M. &+ L] ] Stxﬂﬂb

AMI FL 33161 4 -

orvstze M %18 avsr | Midronh FL. 33767 3129
TILE EETIT FRERE. JACOUES ] Delete TMLE ' 2 [ Change  [J Additicn
e §430 NE 1 CT - e bt Bane Jae Ques
STREET ADDRESS st nness |\ Z ey NS ] o
cv-sr-zp  [MIAMIFL 33138 CITY-S1-21P ey Bl A28 .
Tme D 1 Delete TLE . P j [Jchange [ Additon
ME ~ T ~|MOMPREMIER;ERNAND™ "=~ = "= == - WME T Yetit Nign Ge;‘-vw A
STREET ADDRESS |658 NE 87 ST., APT. 3 smeaooeess | 2B S N W LA G oo el
omv-sr-ze |MIAMI FL 33138 CITY-S7-2P FAYA '\_aﬁ(\,\'\ . 33 Q,B

D . o . Cra Additi
o SELDIEN, RICHARD ) ot - Landio. ./‘N\ el ﬁ nge ] Additon
STAEET ADORESs |43 NW B 5 STREET — - Y o N.E. ¢ %he et
GATY-ST-2P T’"AM' FL 33127 . oIrY- §T- 2 N &~ . EL 33137
THLE 1 Oelese TITeE » HFl e ) L Gange [ Adition
- e w|Pebite Rens fhave-igig
sTieeT aoomess (200 N-W. stheer aooress | @ DO N~
CITY-S3-21P TAFAM! FL 33168 CITY-5T-2F N\ VA O : FZ; . (33, 38

N - ; Ch Additi

. HELEINE CANDIO, MARIE CJ e Will LY~ [iymnon L1 Grange. L1 Addition
STREET ADDRESS 360 NE 55 STREET STREET ADDRESS ,-’ 39 N AADL 13 0 ‘ %b(eg &
crv.sr.zp  |MIAMIFL 33137 CITY-ST-2P M‘\’AW\‘\ DL.‘ 33168

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)0). Florida Statutes. [ further certify ihat the information
indicated on this repart or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by @‘hapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

Daylime Phone #



