1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

POCUMENT # N41015

EGLISE DE DIEU DU CALVAIRE, INC.

(1)

Principal Place of Business Mailing Address

1330 W. WASHINGTON AVE P.0. BOX 555133

FILED
Jun 25 1998 8:00am
Secretary of State

VR A

3. Date Incorporated or Qualified

ORLANDO FL 32858 CRLANDO FL 32855
4. FEI Number Applied For
__ B9-3045226 Not Applicable
2. Principal Place of Business 2a. Mailng Add ;
s ) = 3 H : alﬁ gress 5. Cerlificate of Status Desired O $8.75 Agditional
x| /339 wW/. it s |eel ¥ ). Box 5535/33 Fea Roquired
Suite, Apt ¥, elc. | — | Suits, Apl. #, elc. 6. Elsclion Campaign Financing $5_00 May Bo
’E] (Q_ )" 2 2—| Trust Fund Contribution Addad 1o Fegs
7. Is this nonprofit corporation a hogneownars association?

FL 5 Orbandp , FL

Yes D No

5 Orbnde  FL
a 338305 [al /S A lsl 39955

8. This corporalion owas or has paid 1he current year Intangible
Personal Properly Tax due June 30. Yos D No

9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Repistered Agent

JEAN-MARIE, PASTEUR
5513 CON ROY ROAD
APT. 4

ORLANDO FL 32811

}m Cc:xunlrb5 ﬂ_
8

B1| Name

W&
82| Strest Addrass (P.O. Box Mumber is Not Acceptable)
B3
84 City Zip Code

FL |*

11. Pursuant Lo the pravisions of Sections 6170502 and 617.1508, Florida Statules, the above-namad corporation submits this slalerment for the purpose of changing its regisiered
office or registered agont. or both, in the State of #lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obligatons of, Saction 617 0503, Florida Stalules.

SIGNATURE ) . e

Signature, lyped or prinlac name af registornd agenl and litle # appheable {NCTE Regislered Agen! signalure feguired when reinslating) DATE ﬁ
12. OFFICE A5 AND DIRL CTORS 4' 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _ 2
TITLE PD L DELETE 11TLE LT change [T Addition | 2
NAE JEAN-MARIE, PASTEUR 1.2 NAME g
steeer 0oress | 5811 CONROY ROAD, # 4 15 STREET ADDRESS §
oITy-$T-2P ORLANDO FL 32811 14 GITY-5T- 2P &
e 0 [T DELETE 21 YMLE [Jchange ] Addition |O
NAME JEAN-MARIE, ESTHER 2.2 NAME
stReeT aoDRess | 7736 ROVANNA DR 2.3 STREET ADDRESS
GirY-57- 2P ORLANDO FL 32822 2.4 CITY-57-2P
TLE T CJ DeLete S1TILE TJThange [ Addition
NAME FORTILUS, ELIENNE 32 NAME
streeTaooaess | 5849 ELON DR. H 3.3 STREET ADDRESS
CTY-ST. 2P ORLANDO FL 32808 14, CITY-51-2P
TLE D [Joreere 4.1 TIILE [Ichange  [J Adsition
NAME RENE, ERNIST 4.2 NAME
sireer aponess | 7786 RAVANA DRIVE 4.4 STREET ADDRESS
CImy-sT- 2 ORLANDO FL 32822 44 CTY-ST-2P
TITLE LI pELeTE 51 7MLE T change [ Agattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-S1- 21 5.4 CITY- ST- TP
TILE [T DELETE 61 TITLE I Tchange [T Acdition
NAME 6.2 NAME
SYREET ADDRESS L 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY~5T- 7P

officar or director of the cotpaoralion or the recoivor or frusteo aq

Block 12 or Block 1?@90& or cn an altachmont with g
atnslariime. 1o Blaeto

14. | hereby certily that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on this annual reporl or supplemonial annual repant is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
powerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

N



