FILED
Sgp 02,2004 8:00 a
e

2004 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

m

: 09-02-2004 90073 047 ****g] .25
DOCUMENT # N94000004741
1. Entity Name
EGLISE EVANGELIQUE BAPTISTE PHILADELFPHIE, INC.
|
Principal Place of Business Mailing Address
1000 NW 111 STREET . P.0.BOX680624 . 54071 45%
MIAMI, FL 33167  US MIAMI, FL 33168
T v AT AR TR
Suite, Apt. #, elc, - Suite, Apt. #, etc. 08192004 Chg-NP CR2E037 {10/03)
_ Ciy&State ;____ ; | City&State N _ 4. FEI Number Applied For
e et I FETRASE e = e = -~ 65-0521281 " - - -~ = I |NotApplicable
Zip “ Country zZip Country 8. Certificate of Status Desired O ?ese.gi l‘;?:g“""a‘
6. Name and Addregs of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JEAN, AMCS
14601 NW 5TH AVENUE Sireet Address (P.0. Box Number is Not Acceplable}
MIAMI, FL i

) City FL1 Zip Code

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

SIGNATURE .

Slgnature, lyped or printec name of registered agent and title if applicable. (NOTE: Regigterad Agent signature required when reinstating) DATE
h Filing Foe is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable fo
Due by September 8, 2004 Trust Fund Contribution. O Addad to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 10
TITLE D ' 'ﬂ\ogme TLE :D [ Change ﬂAddilinn
NAME BEAUVAIS, JOJAM MAME Leom Q_\ B h
STREET ADDRESS | 1801 NW 183 ST sREETADDRESS | Ly X ALl [ )
ory-st-2p | MIAMI, FL cirY-§1-2P VARAN 1 ?L‘\.’:‘b?)\ C:%
THLE n} ' O perete TITLE ) [T change  [] Additicn
NAME FLORESTAL, LEONEL NAME
STREET ADDRESS | 1130 NW 116 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL GITY-ST-7IP
TITLE D . 3 Delete TITLE [} Change [ Addition
NAME CHRISNER, ELIUS NAME
STREET ADPRESS | 1000 NW 111 STREET " STREET ADBAESS
Cmv-sT-2F | MIAMI, FL_33168__ e e e M cveeSU@e . .
TIMLE D ! O pelete TILE [l change [ Addition
NAME BERNIDE, JOSEPH NAME
STREET ADDRESS | 14601 NW 5 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL GITY-ST-2IP
TITLE P : {7 Delete TITLE [ Change  {J Addition
NAME JEAN, AMOS NAME
STREET ADDRESS { 14601 NW 5TH AVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33168 . CITY-ST-2iP
TTLE O pelete me - O Change [ Addition
NAME ) [ NAME ’
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-ZIP - ; ‘ - - : CITY-ST-2P -

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?}3)0), Florida Statutes. | further certity that the information
indicated on this repart 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 diractor
of the corperation or the receiver or trustee em d to execute this report as required by Chapter 617, Florida Statutes; and that my name appedars in Block 10 or Block 11 if

attachment with an 5, with dll other like empowered.

MOS TEAN Fesident Lhoby 607

ER OR DIRECTOR Data ZCaytime Prone #

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFl

73

92



