2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N94000002130

1. Entity Name

EGLISE EVANGELIQUE BAPTISTE DE SION, INC.

Principal Place of Business
550 W. GENTRAL BLVD.

Maliling Address

550 W. CENTRAL BLVD.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90183 035 ****5] .25

QORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3242538 Appliec! For
) Not Applicable

4o Country Zp Country 5. Certificate of Status Desired [ ?ﬁ'gquﬂim

6. Name and Address of Current Registered Agent i - - 7 Name and Addfess of New Regls:_eréd Aﬁéﬁi = N

Name

DAUPHIN' DURCK J C PASTOR Street Address {(P.O. Box Number is Not Acceptable)
6142 PICKERING COURT . -
ORLANDO FL 32808

City

Zip Code

FL

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 familiar with, and accept
the obligations of registered agent. |

SIGNATURE |

b

Sigrature, typed or printed name of registered agent and title I applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TIME T R O Dalsta TITLE O Change  [J Addition
NAME REGILAS, ALFRED .- NAME

street apoRess | 5626 VALLEY QAK RD. STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32808 CITY-ST-2IP

TTLE VPD [ Gelete THLE [JChange  [J Additien
NAME ANEMON, DELICE NAME

streer anoress 1 2836 N. PINE HILLS RD. APT. 208 STREET ADDRESS

CITY-§T-2IP ORLANDO:FL-32808 — —~— " - =R )RR o RS e e S

TILE RD 7 Delete e [ change [ Addition
HAME MERINE, MANNET NAME

streeT anoRess | 2130 JACOB PLACE APT. D STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP

TITLE 1] [ Delete TIMLE [ Change  [3 Addition
NAME REGILUS, ALFRED NAME

streeT aDoreEss (8019 LAKE PARK STATE BLVD . STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32519 CITY-$T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TiTLE O3 pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS-

CiTY-S7-2P CITY-ST-2IP

12. ! hereby certlfy that the information supplied with this filing does not qualify for the exermnption stated in Secticn 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 Tegal efect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

cleNATURE- Do SINN ATHAR R HRED O ok

D 1 un?

CR2E037 (10/02)



