2005 NOT-FOR-PROFIT CORPORATION

— ANNUAL REPORT (AR) - - ~ FILED
DOCUMENT # N96000000916 | ST Mar 31, 2005 08:00 AM

1. Entty Namo ‘ Secretary of State
EGLISE BAPTISTE DE SION, INC.

Principal Place of Business Mailing Address ‘ . o

1631 NW 2 AVE . 1631 NW 2 AVE R ’
2. Principal Place of Business_ © |3, Malling Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc 1st MOORE CR2E037 (10/04)
City & State T City & State - 4. FEI Number ' Applied For
65-0693375 Not Applicable
Zip Cauntry Zip - Country 5. Certificate of Status Desired /] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T R Name : '
NOLASQUE, CLEDOR PASTOR -
Street Address {P.O. Box Number is Not Acceptable)
1631 NW 2 AVE
FORT LAUDERDALE FL 33311
“City B FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered_agent. - .
SIGNATURE M S — — - -
Slgnature, lypad of prnted name of regrsterad agent and title if applizable  (NOTE Regmslared Agent signature raquired when ranstating} : DATE
— T T _W — [T i TR TRRAT R .
FILE NOW: FEE 1S $61.25 - 9, Election Campaign Financing $5.00 tay e Make Check Payable to
Due By May 1, 2005 - Trust Fund Canwibution, O Added fo Fees Florida Department of State
10, T OFFICEFTS AND DIRECTORS R P ADDITIONS /CHANGES TO OFFICERS AND DIRECTOFE IN 10
g D 1 Delels ITE [C] Change  [J Addition
NAME CLEDOR, NOLASQUE MAME
STREET ADDRESS | 1631 NW 2 AVE . STRECT ADDRISS
CITY ST 2IP FT LAUDERDALE FL 33311 . Ry 5T-7P
e D T T Delete e "Ochange [ Addition
RAME CLEDOR, ILIANNA NAME
STRCET ADDRESS | 1631 NW 2 AVE . STREET ADDRESS
CITY-ST-2IF FT LAUDERDALFE FL 33311 CHY-50 IF
T D ) o ) o [ pelets ™ T ; " Octangs [ Adsition
NAME JEANNOT, ROSE NAME il et
SIHEF aDORFSS (1123 NE 6 AVE,, #6 STHEL | AUDRESS Gglggi‘}gjg,_gﬁgq 1-0is 000
CITY-ST- 2P FT LAUDERDALE FL- CIY-&T P
o D - CTelete e " O change L Additian
NAME SERGO, LOUIS J AME
SIRLE ADDRsss (2820 SOMERSET DR #308 STREE T ABDRES
CITY-ST-71P FORT LAUDERDALE FL 33311 cIY-SI. 2P
5 - - - - —
TIE [ etete nir [0 Change [ Addition
NAME MICHELLE, GEORGE KAWL
STheeT abppess | OOBO NW 22 ST - SIREETADDRESS
CITY-51-7F SUNRISE FL 33313 . Y571
TIILE S [ oetets nr " Dlchage I Addiiap
NAMC NAME
STRIET ADDRESS . SIREE T ADDRESS
CITY-S1- 2P CITY ST.21P
12. | hereby certify that the infarmatian supplied with this filing dees not qualify for the exemption siated in Section {19 D?hsjm, Florida Stawtes | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of thes carporation ar the receiver or trustee empowered lo execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeptyith an address, with all ether like empowered
SIGNATURE: ___| 7
SGNATURE AMD TYRET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR allima Phone ¥




