2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AN

DOCUMENT # N25260 Secretary of State
1. Entity Name -
EGLIYSE BAPTISTE BETHANIE DE FT. LAUDERDALE, INC.
Principal Plece of Business Mailing Address
2200 NW 12 AVENUE 2200 NW 12 AVENUE
FT. LAUDERDALE, FI. 33311 FT. LAUDERDALE, FL 33311

02112008 No Chg-NP CRZEQ37 (4/06)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
' 65-0038136 Mot Applicable
5. Certificate of Status Desired [} Fsz zesq::‘rﬂ“"“"l

6. Nams and Address of Current Registered Agent

gz?soLoEr?\'NArzG kJVSE‘IEUE DO NOT WRITE
FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named entity submits this statement for the putpose of changing its registered office or registated agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of registared agaent.

SIGNATURE

SNuKITe, teiad 3 NS naMie o Ingatinred agent 31k s & applcabie (NOTE Rersteind At snaiure iscuited whert [enuising) OsTE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS

TmE P

HAME AUGUSTE,, USLER

STREEY ALLRESS | 4521 NW S5TH PL.
ATy-§1-29 PLANTATION, FL 33317

TIILE D

e 00 | 3681 S KASIN STREET ' UBI0N0EZE281

o512 | PORT ST-LUCIE, FL 34053 02/25/08-30006-001 76,00
Tine D

HAME ST- REMY,, ANDY

STREET ADDRESS | 4861 CYPRESS LANE
w1510 | COCONNUT CREEK, FL 33073 DO NOT WRITE

:‘I:;Ef ' ;ONDESIR. ELINA lN THIS SPACE

STREETADDRESS | 467 CORAL AVE. SE
CITY-5T-7iF PALM BAY, FL 32909

TILE S

NAME JEUDY, IRMA

STHEET ALLRESS | 824 NW 103 STREET
CITY-ST- 2P MIAME, FL 33150

e T

HAME JOSEPH. ERTA

STHEET ADCGRESS | 1210 NW 18 STREET

Y- 51-2° FORT LAUDERDALE, FL 33311

12. | heraby carlify that the information supplied with this filing tloes nat qualify for the axemplions conlained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report ot supplemental report is true and accurate 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 of trustee empoweied to execute this reporl as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address | othar ke ampowared.

SIGNATURE: . ’ UYfer Acdoste A-l/-OF

OFFICER OR DF

Davbme Phonw




