2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT: .

&

FILED
Feb 22, 2005 8:00 am

DOCUMENT # N21391

1. Entity Name

EGLISE DE DIEU MONT DES OLIVIERS LA NOUVELLE
JERUSALEM, INC.

Secretary of State

(02-22-2005 90013 034 ****70.00

Principal Place of Business
/0 JEAN LAURORE
11110 N.W. 6TH AVENUE
MIAMI, FL 33168

Mailing Address

/0 IEAN LAURCRE
11110 N.W. 6TH AVENUE
MIAMI, FL 33168 :

3. Mailing Address

7/P//ZIPI/\/E/€ 7L /A//[ VA2 WUN

Cre fhe

LR

Suite. Apt. #, elc,

02072005  Chg-NP CR2E037 (10/03)

Suite, Apt. #, etc.
ﬁly & State
) LAY

)

4. FEI Number
65-0261024

Applied For
Not Applicable

Hrbmi_dippesn /]
Z23/6 | JT L 55,8

AV

" $8.75 Agditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FAUROREJEAN
11140 N.W. 6TH AVENUE
MIAMI, FL 33168

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

City

FL I Zip Code

8. The above named
the obligations o

glstered agent.

SIGNATURE

0. Facrpsl

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flgrida, 1 am familiar with, and accep:

ed or printed name of registered agent and t'e it 2pplicable

(NOTE: Regisiered Agent signatyre required when reinstabng)

02/ o=
AHate /7

 Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD 3 petete THLE [ change [ Addition
NAME LAURORE, JEAN O. NAME

STREEF ADDRESS | 11110 N.W. 6 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33168 CITY-ST-ZiP

TiTLE M [ Delete TILE [CJcChange [ Addition
NAME DETEMPS, BONTE NAME

STREET ADBRESS | 7272 N.E. 6TH CT., APT. 4 STREET ADDRESS

CITY - ST- 2P MIAMI, FL CITy-ST-2IP

TME TD O Delete TIE [ Change [ Addition
NAME BAPTISTE, YANICK JEAN NAME

STREET ADDRESS | 735 N.W. 144 ST. STREET ADDRESS

CITY-ST-2P MIAMI, FL _CITY-§T-2P

TITLE VD O pelete e [ change [ Aadition
NAME LAMISERE, DELPHRA NAME

STREET ADDRESS | 4977 SW 166 ST AVE STREET ADDRESS

CITY-ST-21IP MIAMI, FL 33167 - CiY-57-2IP

TNLE MGR O etzte TMLE [ Change [ Addition
NAME LAMOTHE, AUGUSTE MAME

STREET ADDRESS | 166 NW 117 ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33167 CITY-§T-2P

TILE [J Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-21P

12, | hereby certify that the informy
indicated an this report or&
of the corporation or the feceivg

- changed, or on an attaghmen

SIGNATURE:

ith an address, with all other like empowered.,

lon supplied with thig filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Stajutes. | further certify that the informaticn
opiymental report is true and accurate and that my signature shall have the same legal effe
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ct as if made under oath; that | am an officer or director

pZ-/7-05_

(X
s JURE Al YPED OF PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Date Daytime Phong #




