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 # N26835

EGLISE EVANGELIQUE DE LA BIBLE, INC.

Principal Place of Business--

500 NORTHWEST 54 ST.
APT. BLDG.

MIAMI FL 33127

us

Mailing Address

500 NORTHWEST 54 ST.
APT. BUILDING

MIAMI FL 33127

Us

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90103 025 ****61 .25

AR ORE AT

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Quaiifed

21] Boo NAa- K4 St. BEDG 2] GRME 06/07/1988
Siiite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
Z Miami  FL - 7] ' 65-0130494 Not ASplcabie
City & State City & Stat it
|.ty e ED ty & State 5. Certifcate of Status Desired [ $8.75 Additional
E\ 23 9. < ' } E E iy Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ El E] [;I Trust Fund Contribution Added to Faes
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
| 81| Name
" 'SATINE, YACINTHE 82| Street Address (P.O. Box Number is Not Acceptable)
1068 N.W. 29TH TERRACE
MIAM! FL 33127 83
84| City Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Apent signatura required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1.1 TME [IChanga  {T] Addition
NAME SATINE. YACINTHE 1.2 NAME
streeT sooRess| 1068 N.W. 26TH TERRACE 13 STREET ADDRESS
orvstze | MIAMEFL 14 CITY-5T-2P
TME D . . {1 DELETE 21 TMLE [JChange [ Addition
NAME JACQUES, JEANNE 22NAME
streey aoress| 1068, N.W. 29TH TERRACE 23 STREET ADDRESS
crv-stze | MIAMI FL - -~ g acmy-sT-ze s :
TIME D [ DELETE 34 TTLE ClChange [ Addition
NAME KETTLY, SAINTVIL 32 NAWE
street aooress| 1068 N.W. 29TH TERRACE 3.3 SYREET ADDRESS
arv.stzar | MIAMIFL 34.CTY-ST-2P
TILE T [ DELETE 41TIILE Change [ Addition
HAME JEAN, FRANCOISE 4. 2KANE
sreeranoress| 130 NLE. 49 ST. 43 STREET ADDRESS
CITY-ST-2P MIAMIFL 44 CITY-ST-ZP
TME D [] DELETE 51TILE [OChange [ Addition
NAME PIERRE, VIERGELA 52 NAME \
smeetaooress) 1203 N.W. 65 TERR. 53 STREET ADDRESS
crv-st-ze | MIAMIFL 54 CITY-8T-2IP
e [ DELETE 6.1 TITLE [CChange  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears int

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowared.

- SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

0029100

CR2E037 (11/98)

ENENG N L gl



