FILE NOW: FILING FEE IS $61.25

 NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION TMEP \‘. Sandra B Martham
ANNUAL REPORT 4 L Secretary of State

CIVISION OF CORPORATIONS

1996 &M
DOCUMENT # N94000001555 (1)

1. Corporation Name

EGLISE BAPTISTE DE LA RECONCILIATION, INC.

RN AR

Principal Placs of Business Mailing Addrass
5443 N. STATE RD. 7 5443 N. STATE RD. 7
BOX 14 BOX 14
TAMARAG FL 33321 TAMARAC FL 33321
3. Date Inc%omed or Qualified 3a. Date of Last Re
03/29/1994 1
F. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] Not Appiicabie
ite, Apl. #, etc. ite, Apt, #, etc. -~
————— Suite, Apl. #, ot Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
ﬁ_._. —27| Fea Reguired
City & State Gity 8 State 6. Election Campaign Financing 0 $5.00 MayBe
23] |26 Trust Fund Gontribution Added to Fees
| 2p Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] E‘ 29 ?01 Fiorda Statutes [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name »
JEAN - LOUES ¥R ey,

JEAN-LOUIS, FRANTZ REV 82 Streat Address (P.0. Box Number is Not Acceptable)

3501 NW 41T ST. Bar90 S W, S¥h __STREET

LAUDERDALE LAKES FL 33309 83

84| City 85| Zip Code
ARG RTE FL | |3

1. Pursuant to the provisions of Seclions €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ﬁs [ sEered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent. { am

familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE N
Sigridlurs, typed or prirted naime of registerad agent and Bte it applicabie. INOTE: Registored Agent signature required when rainstating) DATE
12, OFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
T PD [JDELETE TITILE [)Change ] Addition
NAME JEAN-LOUIS, FRANTZ REV. 12 NAME
stweer aooress | 9501 NW. 41 STREET 1.3 STREET ADDRESS
| crvsize | LAUDERDALE LAKES FL 33319 P
MLE 10 CJ0ELETE 21 TITLE Cichange [ Asdition
NAME CASEUS, YOLANDE 22 NAME
streer anoress | 411 BANKS ROAD #5 2.3 STREET ADDRESS
ETY- ST 7P MARGATE FL 33068 2 4CITY-ST-2P
TILE gD [IDELETE 31TINE [JChange  [] Addition
hAME DELVARICE, SUZELA W 52 NAME o _
smeeraporess | 637 KEATHY COURT 33 SIREET ADDAESS E-Lll__] o1 ?q 45016
crvsioe | MARGATE FL 33068 socvsi ~03/15/96--01023~-015
TIE D CJDELETE LITILE Wt 2S Cdchange [ Addition
RAME JEAN-LOUIS, MARIE 4.2 NAME
et anpress | 9901 NW 41 STREET 4.3 STREET ADDRESS
CllY-S1-2IP LAUDERDALE LAKES FL 33318 44 CITY-31-2IP
TLE D [CJDELETE S1TIILE [Clchange  [) Addition
NAME DEMOSTENE, ADONIS 5.2 NAME
steeel aporess | 3621 NW 28 COURT 5.3 STAEET ADDRESS
BITY-$1- 2F FT. LAUDERDALE FL 33312 54LITY-57-2P
nne D CIDELETE 61TITLE Clthange [ Addition
NaME GEAN, GERARD 6.2 NAME
staeer aoomess | 3681 NW 21 STREET, APT. 114 6.3 STREET ADCRESS
CIY-S1. 7P FT. LAUDERDALE FL 33312 B4CTY-ST-2F
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; thal | am an officer or director of the gorparatian, pr the receiver or trustee empowaered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appoars in Block 12 or Black 13 1f ¢ :" hment with an addrpes

SIGNATURE: _ Fod

D OR PROTTED N OF §

B% DIRECTOR Dete Daytime Prone I {&&

CR2E037 (12/95)



