NOT-FOR-PROFIT CORPORATION

ATX1
UNIFORM BUSINESS REPORT (UBR) c1LED
DOCUMENT #  n33s19 —
1. Entity Name T
Y oni FEB 19 P 3 28
JEL L plalea b ol il
Full Gospel Assembly of Righteousness In Jesus Christ, Inc TALL AHASSEE. F LOR\D!}W
SOons9ra39ss
03701 /07--01003--028  ##122.50

2. Principal Place of Business 3. Mailing Address
3901 NW 2nd Avenue 3146 NW 68th Street

Suite, Apt #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Suite No.1

City & State City & State 4. FE| Number Applied For
Miami, Florida Fort Lauderdale, Florida 65-0335865 Not Applicable |

Zip Country Zip Country 5. Certificate of Status Desired [_]  $8.75 Additional
33127 USA 33127 USA Fee Required

Add of Current Registered Agen
Street Address (P.Q. Box Number is Not Acceptable)
Zip Code
FL [3331384120

SIGNATURE

Emy Etienne, Sr.
Wd or grintedMame of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating}

1/19/2007
DATE

{305)573-2867

9. Election Campaign Finan
Trust Fund Contribution

"t

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE President/CEQ/Senior Pastor/Bishop [Tk
NAME Emy Etienne, Sr.
STREET ADDRESS {749 NE 82nd Street
CITY-ST-ZIP Miami, Florida 33138-412¢
TITLE Corporate Treasury/Director/Trustee
NAME Frantz-Suze Etienne
STREET ADDRESS | 749 NE 82nd Street
CITY-ST-ZIP Miami, Florida 33138
TITLE Trustee/Director
NAME Jean Paul Saint Phard
STREET ADDRESS | 1243 NW Miami Court
CITY-ST-ZIP North Miami, Florida 33161
TITLE Corporate Treasurer/Director/Trustee
NAME Nerline Etienne
STREET ADDRESS | 749 NE 82nd Street
CITY-ST-ZIP Miami, Florida 33138
TITLE Executive Vice President/Director
NAME Emy Etienne, Jr.
STREET ADDRESS | 749 NE 82nd Street
CITY-ST-ZIP Miami, Florida 33138
TITLE Board Advisor/Ex-officio member
NAME Clifton H. Rodriquez, MPA, CPA, CIA
STREET ADDRESS | 3146 NW 68th Street
CITY-ST-ZIP Fort Lauderdale, Florida 33309-1206

SIGNATURE:

information indicated on this repe
officer or director of the coppd
Block 10 or on an attachfne

" Y wud

12. | heraby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119, 07(3)() Florida Statutes. | further certify that the
» supplemental report is true and accurate and that my signature shall have the same Iega1 eﬂ‘ect as if rnade under oath; that | am an

Emy EtIenne, Sr., CEQ

1/19/2007 {305)573-2867

£ [ NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




