SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000004741

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

1. Corporation Name
EGLISE EVANGELIQUE BAPTISTE PHILADELPHIE, INC. ) /
Principal Place of Business Mailing Addrass
802 NW 111 STREET " P.0. BOX 680624
MIAMI FL 33168 MIAMI FL 33168

S
Se

(09-01-1999 90001 034 ****61.25

NAEIUMR A RO A

FILED )
01, 1999 8:00 am ¢§
cretary of State

LIN_ (N
EE

NERARTMENT NECTATR, — ——— — ————

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
211000 N« w 11| Shrwed ] 06/26/1994 _
Suite, Apt. #, etc. Suite, Apt. #, otc. 4, FE| Number Applied For B
El ;l 65-052 1 26 1 Not Applicable =
City & Stat City & iti
iy & Sate. fty & Stata 5. Certifcate of Status Desired (3 $8.75 additional
E| M } AN\\ N qLA. ;‘ Fee Required
Zip 4 Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] 33 ‘ Cag (2_51 \1-%5. A a [;l Trust Fund Contribution Added to Feas
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registerad Ageal
81} Name
JEAN, AMOS 82| Streat Address (P.O. Box Number is Not Acceptable)
14601 NW 5TH AVENUE
MIAMI FL 83 E
84| City F L 85| Zip Code =

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered S

CR2EQ37 (5/99)

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE g
Signature, typed or printed name of registered agsnt and litls if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME [IChange [ Addition
NAME BEAUVAIS, JOJAM 12 NAME
smeeTaporess| 1801 NW 183 ST 1.3 STREET ADORESS
CITY-$T-2P MIAMI FL 14 CITY-T-2P
TITLE D [J DELETE 21TME CiChange  [] Addition _
NAME FLORESTAL, LEONEL 22 NAME
seetaporess| 1130 NW 116 TERR 23 STREET ADDRESS
CITY-§T-21P MIAMI FL 2.4 CITY-ST-2P
TME D [] DELETE A1 TILE [JChange [ Addition
NAME PIERRE, MICHEL 32 NAME
sTReeTADoress| 505 NW 120 ST 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 34.0ITY-5T-2P
TITLE D [J DELETE 41 TIMLE [JChange  {_] Addition
NAME ILOURDES, JEAN 4 2NAME
streeTaDoREss) 14601 NW § AVE 43 STREET ADDRESS
orv-st-z¢ | MIAMI FL-~ - _Rascmvstoe | e . .
TITLE P [ DELETE S1TME ™ [CJChange [ Addition
NAME JEAN, AMOS 5.2 NAME
steeTapress| 14601 NW 5TH AVE 53 STREET ADDRESS
CITY-ST-2ZIP MIAME FL 33168 54 CITY-ST-2P
TME {J DELETE §1TME [Change  [J Addition
NAME 62 NAME
STREET ADDRESS ) 6.3 STREET ADORESS
CITY-ST-21P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oathy, that L am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

achment with an address, with all other like empowered.

Block 12 or BI 13 if changed, or on g
SIGNATURE: ! MO

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

9/55/95 ©aDER[-S357



