{EW..

. FILED
2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000001754 ™~ - ' 05-13-2005 90224 017 ****65.02

1. Entity Name
BETHESDA EVANGELICAL COVENANT CHURCH, INC.

Principal Place of Business Mailing Address :
8301 NE 2ND AVE, . . . DELETE 245 NW 40 ST : :
MIAMI FL 33138 US MIAMI, FL 33127 IS 50052288

e UL HEAR AT

2. Principal Place ¢f Busingss
216 NORTH EAST 65th,STREET | 245 NORTH WESE 40th.STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)
City & State i St 4, FEI Number Applied For
MTAMI,FLORIDA 33138 MIAUL FLoRIDA 65-0856599 ot ApploalE
Zip Country Zip Country - . $8.75 additional
33138 MIAMI DADE 33127 MIAMI DADE 5. Certificate of Status Desired O Fee Foguired
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name e . —_— . — - =
EGLISE. ALLIANCE EVAMGEICABETIHESDAAINC.- - — - - o
245 40 ST Street Address (P.Q. Box Number is Not Acceptable}
MIAME, FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regigiered agent.
W ] REV.  TQUSSAINT,JEAN J MAY,11 2005
SIGNATURE |
o ‘vl /‘[ i name of reg agent and ttla l applicadie. (NOTE: Registersd Agent signature required whan rainstating) DATE
Filing Foe is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [T velete TIMLE [Jchange [ Addition
NAME TOUSSAUNT, JEAN J NAME
STREET ADDRESS | 245 NW 40TH ST SYREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21P
e v O pelete ut: [ change  [J Addition
NAME RAPHAEL, JEAN PIERRE NAME
STREET ADDRESS | 930 NE 155 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 CIFY-ST-21P
TITLE cD O Delete TITLE [ Change [ Addition
NAME MILLIEN, JEAN ED NAME
STREET ADDRESS | 540 NE 162 ST STREET ADDRESS
CITY-57-2IP MIAMI, FL 33162 B . coy.sr-2oe _ | —_— e —— - - =
Me D XA petete TITLE Clchange [ Addition
NAME NOEL, ABNER NAME
STREET ADDRESS | 601 NW 90 ST #12 STREET ADDRESS
CITY-ST-21p MIAMI, FL 33150 CITY-ST-21P
TITLE T T pelete TITLE [ cChange [ Addition
NAME ST IMAR, EDMA HAME
STREETADDRESS | 1311 NE 157TH ST STREET ADDRESS
CITY-5T-2IP N MIAMI BCH, FL 33162 CITY-57-2P
e sD [ Detete TiiLE [ Change (] Aduition
NAME YARNICK, JONIN NAME
SYREET ADDRESS | 10620 NW 2 CT STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33150 CITY-ST-2IP

12. | hereby cenify that the information 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 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ " L1EN JEANED ) [ B

[/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aj/// /D\b Daytime Phone 4




