"“‘"“'2095""OT-'FOR:PRO'FIT'CORPORATlON* —

., ANNUAL REPORT (AR)

FILED -
Feb 07, 2005 8:00 am

DOGCHMENT # N95000001 142

1. Entity Name

EVANGELICAL CHURCH OF JESUS CHRIST,

INCORPORATED

Secretary of State

02-07-2005 90082 047 ****70.00

Principal Place of Business

2150 N.W. 318T AVE
EgFIT LAUDERDALE FL 33311

Mailing Address

5216 N.E. 3RD TERRACE
E('é)RT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

LN

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0623457 ) Not Applicable
Zp Country Zip Country " - $8.75 Addttional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - - .- Name - - - = Y
““ETIENNE, CHARITE REV ) ’ S5 Box Nomber — -
’ . Street Address {P.O. Box Number is Not Accepiable
5216 NE 3RD TERRACE ( e pravlel
FORT LAUDERDALE FL 33334
City Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lypea o printed name ol egistared agent and ke if appheable.

(NOTE. Ragtsred Agent signatura raquirad when renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T 7 Detets TITLE [ change [ Addition
HAME TRISCAMESIDOR, LOUIS NAME
steeT aooRess 4101 N. ANDREWS AVE #§0k} STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33309 CITY-ST-21P
TLE T O ostee lLE ‘ [Jchange [ Addition
NAME SILIEN, ILIOBERT JACQUES NAME
STREET ADDRESS | 1208 NE 15 AVENUE STREET ADDRESS —— S
CIFY-ST<2IP FT LAUDERDALE FL. 33304 . - o _CITY-§T-ZP - i D T e T
TIMLE T [ pelete TITLE [ change [ Aadition
HAME DAVILMAR, FRANCISQUE - NAME
STREET ADDRESS | 3345 SW 66TH AVENUE B e o MimEETaDDRESS | L. L o - -
orv-si-zp . |MARGATE FL 33068 CIry-si-7Zp
TITLE O pelete TILE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Y- ST-2IP
TITLE . petete TITLE (G Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-s1-2
TILE O petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P CITY-ST- 2P

changed, or on an altachm

SIGNATURE:

p2-02-85" [7&?)

12. | hereby certify that the information supplied with this filing deas not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 nama appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

C a5 TE £z E

DplE’6

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daie

Dayume Phone ¥




