FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N169é

1. Caorporation Name

EGLISE DU NAZAREEN LIBRE, INC.

(9)

Principal Place of Business

% REV. FRITZDEMOSTHENES

Mailing Address
% REV. FRITZDEMOSTHENES

A

288 NW. TI8Y 288 NW. TIST
MIAMI FL 33150 MIAMI FL 33150
3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1995
2. Principal Place of Business o 2a. Malling Address 4, FEI Number Applied For
21] EN W U 6] 7R A LD D gur 59-2722497 T [Not Applicable
Suite, ApL. #, elc. 7 Suite, Apt. #, etc. , ] $8.75 Additiona!
;l »E} 5. Certificate of Status Desired K Feo Required
| City & State . City & State 6. Flection Campaign Financing $5.00 May Be
2t M1 AU A |22l MiAM i /7 A Trust Fund Contribution O Added to Fees
Zip County DHPL Zip Country 8. This corporation has kability for intangible 1ax under s. 199.032,
2] 33)LC0D e Dok B 231500 pape Floriga Statutes 0 Yes §&o
- 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
N STHENES R TR,
f= A0 H N \
DEMOSTHNES, FRITZ 82| Stredt Address (P.0. Box Number is Not Acceptabie)
288 NW 71ST STREET 702 0. N = 2 B
MIAMI FL 33150 &) 7
84| City . \ 85| Zip Code
Ay Flg FL | |23;50

617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staternent for the purposa of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmniliar with, and gccegt the abligations of, Sectj
SIGNATURE ﬁﬁﬂ' J_M/}éé_é_-& /() &4 og 4‘ s Z 9 ?ﬁ_
Sigrfacura, m@wmm rame of regstarea agenl and tile F applicatle {NOTE: Rogistared Agent signature recuirad when reinslating} ¥ DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREG TORS IN 12
THLE PD {]DELETE 1 TILE [JChange [ ] Addition
NAME DEMOSTHENES, FRITZ 1.2 NAME
siaeer aonaess | 7020 NW 3RD AVENUE 1.3 STREET ADORESS
orv-si-ze | MIAMIFL 14 CITY-ST-2P N/AZ
TMLF D CJDELETE 21TIMLE / z Tchange [ Addition
HAME DEMOSTHENES, MULTIDA-M. 2.2 KANE
sirees aoress | 1020 NW 3 AVE 2.3 STREET ADDRESS
CITY-S7-2Pp MIAMI FL 2 40T -ST-2P N //j
TLE D CJDELETE 31ILE o / 77 OChange [ Addilion
NANE FAENELLE, RAYMOND MAX 32 NAME
streer aporess | 850 NW. 110 ST. 33 STREET ADDRESS C
CIY-51-2IP MIAMI FL $4.CAY-ST-2P ﬂ / /./
TiILE CIDELETE $1TILE / iy [3Change [ Addition
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRISS
Gy -51- 2 44CITY-ST-2IP
WILE [JOELETE 51 TILE Oichange  [7) Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAISS
Li1Y-ST-2P 54 CITY-ST-2P
TmE TIDELETE 61TILE Ochange [ Addition
NAME £.2 NAME
STREE] ADORESS £.3 STREET ADDRI 55
CITy-ST-ZIP 6.4 GITY-8T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jeg

al effect as f mace under

oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:

il changed, or on an attachment with an address.

-~

Lt

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ; Cata

6 7sae

CR2EQ37 (12/95)




