FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000001142 01-09-2006 90046 001 *****8 75
1. Entity Nams 01-09-2006 20046 002 ****a] 25
EVANGELICAL CHURCH OF JESUS CHRIST MINISTRIES,
INC.
Principal Place of Business Mailing Address
2150 N.W. 31ST AVE 2/ 50 Al 3/ E 66000015
FORT LAUDERDALE, fL 33311 US FORT LAUDERDALE, FL 3324/ US
s e s 0.0 0 OO
Suite, Apt. #, eic. Suite, Apt. #, elc. 01052008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0623457 Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desired @ Ei'g;lﬁf:;“"”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TIENNE, CHARITE_REV.
;f D/ ‘5/ W Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 3330
City FL | 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 famiiiar with, and accept

the obligations of registered agent,

({NOTE: Registarad Ageni signature required when reinstating) DATE

a4

SIGNATURE

Signature, Iyped or printed name of registerad agant and title if applicable.

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TMLE Ochange [ Addition
NAME ETIENNE, CHARITE HAME
STREET ADDRESS | 6290 NW 31 WAY STREET ADDRESS
CITY-§1-ZIP FORT LAUDERDALE, FL 33309 GITY-ST-ZiP
TLE $D O Delete MLE DO change {7 Agdition
NAME SILIEN, ILIOBERT JACQUES NAME
STREET ADORESS | 1208 NE 15 AVENUE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33304 CITY-57-7P
TITLE D O petete TITLE Clchange [ Asdition
HAME DAVILMAR, FRANCISQUE NAME
STREET ADDRESS ‘373_4ﬁ SE 65TH AVE. STREET ADDRESS
cimy-St-zip MARGATE, FL 33068 - - eiTy-St-2p
TITLE oo, . O petete TITLE O change [ Addition
we  \NdeoLns DESL/Ens e
SIREEL A00RESS | ) B & /kf W 7R H- G STREET ADDRESS
CaTy-§1-2P LIl .z 23 /__3 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDALSS STREET ADDRESS
GiTY-ST-2IP Cy-S1-2P
TITLE O Detete TIMLE O change {7 Adaition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, with all other like empowered.

i~ -
L S0s”S

SIGNATURE: /84S

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




