FILED ]
2003 NOT-FOR-PROFIT CORPORATION ADT 07, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBB)" £
DOCUMENT # N94000001647  __{ @& gﬁ{;ﬁiﬁ{l ;;f*ﬁife

1. Entity Name

PENUEL EVANGELICAL CHURCH OF DELRAY BEACH, INC.

Principal Place of Business Mailing Address . - -

SABAL LAKE RD. 724 AVENUE CHAUMONT

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

us us

2 "fsi.mgipi' F’Tﬁfﬁ“ ress _ —~ 3-,}.“?’?’*&“*3{ 5! 7 ”""m NI'" Immm m’["m Ilm |" “MI " mmm ‘m
Suite, Apt. #, etc. Suite, Apt. #, atc. {7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 6‘5.%34382 Applied For
Lolroy @ emA Solboy Bondl Not Applcabic

Zi?a 3 j-[-'f S / GountraFZ‘ . Zipag EE“ / S Coumryal ¢ 5. Certificate of Status Desired (| ?ese.ge?q :i\?:;tional
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
NameJ A
i . aslea_(Hooleshn Ofmeud |
"~ ELMEUS, MODEST'B!_‘?ASTOR N mem TPTTE TR Sreet Address (PO. Box Numper is NotAcceplable) T e -3 < -
724 AVENUE CHAUMONT

DELRAY BEACH FL. 33“5; Zg MVQ,VLLLQ, f}z@umﬁ
; el aad) 1300lh FL | “52%ys

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

ry

¥ SIGNATURE

Signalure, WDBq or printed nf-lma of registerad agent and tille it applicable, (NQTE: Hegisterad Agent signature required when rshns‘a;lng.) DATE
e )
‘ . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, O AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

D L D [ change [ Addition | &
E:E ELMEUS, MODESTIN 3 Dt :;MEE Modestin Elmeus Pastor ° ! %
sTreET ADDRESS | 724 AVENUE CHAUMONT smeer aooess | 1 24 gvegéicgh?‘lﬁmggi 45 E
cmv-si-2r | DELRAY BEACH FL 33445 orv-szp | DELRAY ’ 2
TME D 1 Detete it D Ol change [ Addiion | &
NAME ACCILIEN, PARVILIEN NANE Marc Merite
sTReeT AnDRESS | 109 SW 7TH AVENUE sreeraooress | 319 SE 3TH AVENUE
omv-si-2p | DELRAY BEACH FL 33444 CITY-S7-2Ip DELRAY BEACH,FL 33444
TTLE D O Delete me P ~ [Crange T Addition
HAME ANTOINE, IFOCA NAME Rochel Francois

|stweer anokess | T24°AVENUE-CHAUMONT -+ -~ = === o B STREETADORESS | .5 3~ Qi =6 TH- AVENUE-" -~ -

Gv-s-2¢ | DELRAY BEACH FL 33445 on-s-2 | DELRAY BEACH,FI, 33444
TMLE T 1 Delete TME v, D) change [ Addition
NAME AUGUSTIN, ELMIUS NAME %:JI.I'(I)'IlISI% %ggUg%IN
st Aonkess | 623 SW GTH AVENUE SWCTAOCRSS | DETRAY BEACH, FL 33444
CITY-ST- 2P DELRAY BEACH FL 33444 CITY-5T-2IP
e S 0] Belete TLE P ] Clchange [ Adaition
NAME MARC, MERITE NAME parvillien Accilien
sTReeT Aooress | 319 SE 3RD AVENUE smeetaporess | 1085 Ma MIAMI BLVRD
omv-st-zp | DELRAY BEACH FL 33444 OITY-8T-2F DELRAY BEACH,FL 33444 Y
TITLE 0 ] pelete TITLE S P change &5 Addiion
NAME MERUS, LERISSON NAME Ifossa Antoine
stReer sooress | 12001 NW 12 AVENUE . smeeraooress | 710 SW 3TH ST
cmv-st-z° | OFLRAY BEACH FL 33445 NQ MQI"Q' M CITY-ST-2P DELRAY BEACH,FL 33444

12. | hereby certify that the information supplied with this filing does not qualify for the examotion stated in Section 119.07(3)(), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Sﬂi&@d%‘?ﬁ'&‘]@@”"@d% 3/96/03 561)639-9579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




