b

FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # N50553

1. Corporatien Narne

EGLISE BAPTISTE HOREB-SILOE, INC.

us

Principal Place of Business

4% NW. 1915T ST.
MiAMI FLl 33189

Mailing Address

3281 NW. 173 TERRACE

MIAMI FL 33056

us

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90052 032 ****61.25

‘L_—————-—_—d_———_—f
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2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

29

[30]

6. Election Campaign Financing O
Trust Fund Contribution Added to Feas

i

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PIERRE-LOUIS, AIBY
1385 N.E. 129TH STREET
NORTH MIAMI FL 33161

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] zip Code_

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

- CR2E037 (14/98)—— - —— -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE -
12. f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ! PD - [ pELETE 11 TILE TREASLEY T EREAE £l Changs Q Addition
NAE" ™ 4 PETIT-FRERE, JEAN LEFILS 12NAME Mm fg / L'W%Z; 2 ( Srz g1
steersobvess| 3281 NW 173 TERRACE 13 STREETADDRESS | W = —
omvse.ze | MIAMI FL 33056 uonsrze | O hpekh, gt 3305
) DELETE X X 5 Ch dditi

R - X e DE  perhe AR oo R
steeTsoiress| 13181 NE 14TH AVE. rasmeeriooress| /B STNE /27 §(7: T |
verze  |MAMIFL3316) o oo — =N eorvisran | AOETH MiAMY ~C 33/4
me D Bl DELETE 31 TME s)iLe, 36 2Tin_ %Change [J Addition
NAME SILE, BERTIN = 1@4ST 32NAME A, NE/M s/
STREETAD!;JRESS- WAGZRTST. 44 L0 V& / ssmeEroess| o gafy 0 BB/
CITY-ST-2P MAMIFL33468 2311 34.CITY-ST-2P M /
THE D (] DELETE 41TITLE ClChange [} Addition
NAME NICLASS, PRECIUS 4 2NAME
sTReeTADoRESs| 2070 N.W. 174TH STREET 43 STREET ADDRESS
omy.ST-2P MIAMI FL 33056 44CITY-ST-ZP
TME D RLDELETE 51 THLE [JChange [ Additon
NAME PIERRE-LOUIS, ALBY 5.2 NAME
STREETADORESS| 1385 NE 129 ST. 535TREET ADDRESS
omv-st-z¢ | NORTH MIAMI FL 33161 54 CITY-ST-2P
me (] DELETE 61TMLE [CJChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-ZIP 64 CITY-5T-ZPP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repo
officer or director of the corporation or the receiver or trustee empoware
Block 12 or Btock 13 if changed, ar on ap.

SIGNATURE:

SIGNATURE

does not qualify for the exemption stated In Section 11€.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

d to executa this report as required by Chaptar 817, Florida Statutes; and that my name appears in
wchmant with an address, with all other like empowered.

REQUIRED F=a

2
§

21| SAME As A BoVE ] SAME AS ARvE 08/24/1992
Suite; Apt. #, etc. } Suite, Apt. #, etc, ) 4. FEI Number Appiied For
22 e P 650357309 Not Appiicable |,
City & State City & Stat 5. Cortfoato of Stalus Desived  [J $0:12 Additonal—|*
23 ] . ?3] . Fea Required
Zip Country Zip Country $5.00 May Be

|
|
}

NING QFFICER OR DIRECTOR

imé Phone #

/=77 (296254257,



