2004 NOT-FOR-PROFIT CORPORATION FILED
“ - ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # N94000000494 Secretary Of State
1. Entity Name N
01-30-2004 90083 044 ****5] 25
BAPTIST CHRISTIAN ASSEMBLY & MISSION OUTREACH
INC.
Principal Place of Business Mailing Address
1160 SW 30 AVE 1817 NW 15TH ST UIUUILIJIh
F(gFIT LAUDERDALE FL 33312 FgRT LAUDERDALE FL 33311
u . U .
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEf Number Applied For
65-0457385 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired (] gi'ggﬁ?géﬁonai
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

" DESIR, ESTANGEL
1817 N.W. 15 ST.
FORT LAUDERDALE FL 33311

Street Address (P.0. Box Number is Not Acceptable)

City FL } Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligalicns of registered agent.

SIGNATURE —

Slanamre. typed or printed name of registered agent and title if apphicable (NOTE: Registeres) Agant signalure raquirad when reinstating}
o s

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
Tme D 3 Delete TtE [l change [ Addition
HAME DESIR, ESTANGEL . VAN
sTReE7 Anpress | $817 NW 15TH STREET ‘ STREET ADDRESS
orv-st.zp  |FT. LAUDERDALE FL 33311 CITY-ST 2P

) — . = —
TITLE Delete TITLE . 19 Change ddition
LAME MATHURIN, DENISE A NANE (JeAN wIQEMf ,9,_,/\40 /is& N =
smeer anoress | 520 ARIZONA AVE srneer sonress | 7640 AL 13 €3 &

“onv-srzp |FT. LAUDERDALE FL orvstze | fFAperd FL BB30F
TITLE D [ pelete THLE : [I Change  [] Addition
ne == |CHERILUS JACQUES—~ == === = & oo @ R o e el e
sTreeT aooagss | 1305 E RIVER DRIVE STREET ADDRESS
CITY-ST-7IP MARGATE FL 33063 CITY-ST-2P
-~ D JE— —— "

TITLE - [ pelete TITLE Change ] Additicn
e JOSEPH, JOSETTE we | osée e Jos %’A/ R
sthesT apoRess 445 SW-27-AVE 8-— sreer aporess |/ 7t/ (e STZ
omv.siap  ~|FT..LAUDERDALE FL— st [ oA L B33 //

D —
TALE [ nelete TITLE O Change [ Addition
WA DESIF:iI MA1N|T¢ B NANE
staeet apomsss | 1817 NW 15 S STREET ADDRESS
CIFY-ST-26 FORT LALUDERDALE FL CITY-ST- 2P
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P

12. '| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgl or truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, wilh ailother like empowsred.

SIGNATURE: L /537%,454 J)asflpm G&F 309 1434

SIGNATURE AND, PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




