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

DOCUMENT # N94000004894

1. F\nmy Name

MC%“Q EVANGELICAL BAPTIST CHURCH OF JOHN 3:16,
IN

FILED

— A y—
_ - QS‘“‘“I? 2b

Pringipal Place of Business
561 NW 10TH AVE

MARTIN LUTHER KING
BOYNTON BEACH FL 33435

Mailing Address S*Eca e
el
200 S.W. 14TH AVE. { L'f‘i_; l!“ | l \. TAT

B

BOYNTON BEACH FL 33435 ASC‘F = OE”D \

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. mCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0575865 Applied For
Not Applicable
i Count i
® ::un " - m— Zl-p_ § et | — C_°‘f”_t9i 2 oz —ms| ‘BeyCertificate of Status Desired.. . []. $8 75 Additional .,
_ FLL N L TITI AT s B ~ Fee'Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
LACOMBE’ RISALDO - Streel Address (P.C. Box Number is Not Acceptable)
200 SW 14TH AVENUE :
BOYNTON BEACH FL 33435
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and litla it apphicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE

Y
=
-

FILE NOW: FEE IS $61.25

9, Electicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

Make Check Payable to

Fiorida Department of State

T

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOH:S IN10 .

v

10. OFFICERS AND DIRECTORS 1n.
TNLE D O pelete TILE [ ¢hange XAdd‘\tion
NAME FAITUS, AMOS HAME f/‘!~ ’L A g&/ﬁk /6 /M-D

sweer aooRess | 256 NE 14TH AVENUE STREET ADDFESS W AL AVE

omv-s1-2¢ | DELRAY BEACH FL 33344 oY-ST-2¢ %?ep 25 Aing gﬁw/ / 33436

TIME ST _ 1 Delete e Ol change ] Addition
NAME ETIENNE, CAROLE . NAME 7 5‘“;u G151 RSO

stheer aoomess | 126 BUNTTON WOOD CIRCLE _ e o e STREETADRESS | 0402, 03 UiD‘}‘"ﬁ""ﬂi.l“ =) T
“omv-st-ze | BOYNTON' BEACH FLAa3s  — 7 T e T o TR Mine
ME T O Delete TITLE JChange [ Acdilion
NAME LACOMBE, MARIE M NAME

STREET ADORESS | 200 S.W. 14TH AVE STREET ADDRESS

orv-s-2r | BOYNTON BEACH FL 33435 CITY-5T-2P

TILE D _ O Gelete TITLE O change [ Addition
NAME NOEL, ALABRY NAME

streer aooress | 521 FERN LANE STREET ADDRESS .

ciy-sT-2P | DELRAY BEACH FL 33445 CITY-5T-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ peiete TALE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogl is true accurate and that my signature shall have the same legal eﬁect as if made undsar oath; that | am an officer or director
of the corporation or the receiver or trustee e d'to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed or on an attachment with an addre: all-e

SIGNATURE:

- .., DIRECTOR 2/26/2003 (561) 732-1110

L 38918

CR2EOQ37 (106/02)



