FILE NOW: FILING FEE IS $61.25 FILED

1 e
NONPROFIT FLORIDA DEPARTMENT OF STATE | Mar 22, 1999 8:00 am g
AL NEPOR Kathorine Harrs . Secretary of State
ANNUAL REPORT ) Secratary of State ) }
1999 R DIVISION OF CORPORATIONS . 03-22-1999 90103 014 ****70.00
DOCUMENT # N96000000916. —- — -~ -{=
~|- 1.-Corporation'Name’* LT T
EGLISE BAPTISTE DE SION, INC.
Il
Principal Place of Business Mailing Address :
1631 NW 2 AVE - L 1631 NW 2 AVE . X
FT LAUDERDALE FL 3311t FT LAUDERDALE FL 33311
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
[21] - (26} 02/21/1996
Suite, Apt. #, etc. o Suite, Apt. #, elc. 4. FEI Number Applied For
Z‘ R ' ¥ ;’ 65'%93375 . Vi Not Applicable
Ci e PO i N iat
ity & State o o City & State 5. Cortifcate of Status Desired M $8.75 Ad@honal
-E] -t oo a . Fee Required
Zip ' Country Zip Country B. Elocti iaqn Einanci i
CoE, o L ion Campalgn Fllnancmg 0O $5.00 May Be |
;‘ : : lEi e ;l [3;! Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent !
) ’ ’ ) 81| Name
GOLD, TYLER A 82| Steet Address (P.O. Box Number is Not Accaptable)
6550 N FEDERAL HWY STE 330 5
FT LAUDERDALE FL 33308 »
o 84| City FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes-the above-named corporation submits this statement for-the purpose of changing its registered | -
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' :
" Slgnaiure, typed or printed name of registered agent and Litte if applicable. {NOTE: Reyl Agant gi required when rei irgg } DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME - D [ OELETE 1ATLE ClChange  [JAddiien | ==
|
NAME CLEDOR, NOLASQUE 12NAME &
sTReeTADDRESS| 1631 NW 2 AVE . 1.3 STREET ADDRESS g
orv-sr-ze___| FT LAUDERDALE FL 33311 14 CITY-ST-2P &
TME D [] OELETE 21 TILE [JChange  [1Addiion | &
NAME CLEDOR, ILIANNA o a2nane
STREETADDRESS| 1631 NW 2 AVE . 23 STREET ADORESS
emv-stze | FT LAUDERDALE FL 33311 2.4CITY-§T-2P Ly
TME D ] ) 3 DELETE 11 TME Change [ Addition
] l
NAHE ACCIUS, THOMA 32 NAME ) |
sTReeTADDRESS| 1423 NE 2 AVE 3.3 STREET ADDRESS . \
CITY-ST-ZIP FY LAUDERDALE FL 34.CITY-ST-2IP ) '
TME D [J DELETE 41TME [Change [ Addiion
NAME JEANNOT, ROSE 4. 2NAME ' .
STREETADDRESS) 1123 NE 6 AVE., #6 4.3STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 44 CITY-ST-ZP
TMLE D . [ DELETE 51TMLE ClcChange [ Addition
NaME CLEDOR, MARTI SZNAME
STREETADDRESS| 4864 NW T.5T - - 5.3 STREET ADDRESS
L omvsrze | PLANTATION FL 33317 - SACITY-5T-2P -
TME 0D S e S s s [IDEVETE . BITILE . ] [CChange ([} Addition
et 6.2 NAME R R SR = P,
owe  |MCHELLE, GEORGE - = =~~~ fewe |
STREETADDRESS| 0080 NW 22 ST i 8.3 STREET ADDRESS Bl R T T e N
crv-st2e | SUNRISE FL 33313 64CITY-5T-2P
74T hereby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, r on an attachment with an agdresg, with all @ her like empowered.

03-1h-91 [4)7650 217



