FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNE‘Iﬂ ENT # NS4000004894 02-05-2007 90079 039 ****70.00
JOHN 3:16 EVANGELICAL BAPTIST CHURCH, INC.
Principat Place of Business Mailing Address AVvVUVUUUYY
560 NW 10TH AVE 200 S.W. 14TH AVE. '
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e | T AT EATER AR REA GO
CBuME SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0575865 Nat Applicable
Zp Country “ip Country 5. Centificate of Status Desired ﬂ Eesoa;esqn:?:dmml
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LACOMBE, RISALDO ™ ~ -
200 SW 14TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL l Zip Code

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

SIGNATURE s
Signature, ty?nd of printed namsllljj‘rag‘smad agent and tike i ApPUCADE. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. * ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE [0 SN 1 pelete TWLE [l Change [ Addition
NAME LACOMBE, RISALDO NAME
STREET ADDRESS | 200 SW 14TH AVE STREEY ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE ST ] pelete TMLE [ Change ] Addition
NAME ETIENNE, CARQLE NAME
STREET ADDRESS | 126 BUNTTON WOOD CIRCLE STREET ADDRESS
CIEY-51-2p BOYNTON BEACH, FL 33436 CITY-S1-2P
TME AL [ Detete TITE [ Change ] Adiition
HAME LACOMBE, MARIE M RAME
STREET ADDRESS | 200 S.W. 14TH AVE STREET ADORESS
CITY-ST-ZIP BOYNTON BEACH, FL 33435 CITY-S1-21P
TMLE D [ Delete TLE [ Change [ Addition
NAME NOEL, ALABRY NAME
STREET ADDRESS | 521 FERN LANE, STRCET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33445 CITY-ST-2IP
TME (7 Dekete e [5) . 1) Change ﬂAddilion
NAME HAME SOSEP H, mCUlLL F
STREET ADDRESS steET a00RESS | S5 6 ) BDljﬁf‘Di’) Coue [,()CLB
omv-st-2¢ arst22 | BOUNtpr)_Beddh, £ 332437
TmE O Deiete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITy-§T-2IP

12. | hersby certig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemgnia 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 reces fiudise empowered to execule this report as required by Chapter 617, Florida Statutes; and thal sny name appears in Block 10 or Block 11 if

kel A

changed, or on an anachme h-alf gther JiE erhpowered.
SIGNATURE: ___A A7 pi-30-0% 6@/)750?—///0

SIGNATURE AND mshkmm’en NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone ¥




