2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

BETHESDA EVANGELICAL COVENANT CHURCH, INC. OA18-2003 50212 023 TEOL2S
— e — e ] ‘—b AR
Principal Place of Business Mailing Address
8301 NE 2ND AVE. 245 NW 40 ST
MIAMI FL 33138 MIAMI FL 33127
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65-%58599 Applied For
Naot Applicable
P Country Zip Country 5. Certificate of Status Desrec ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
EGUSE ALLIANCE EVANGEICNBE[HESDA’ INC' Street Address (P.O. Box Number is Not Acceptable)
245 40 ST L
MIAMI FL 33127 o R
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 familiar with, and accept
the cbligations of registesed agent:
SIGNATURE __.) :
Signafurgftyi oplbrinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ’% F/o 3
2
9. Elegtion Campaign Financing $5.00 May B Make Check Payable to |
FILE NOW: FEE IS $61.25 = . ay Be !
. $ Trust Fund Contribution, Added to Fees Florida Department of State
-\l |‘
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME P [ Delete TImE O change [ Addition
NAME TOUSSAUNT, JEAN J NAME
stReeT poRess | 245 NW 40TH ST STREET ADDRESS .
CITY-ST-2IP MIAMI FL CITY-ST-ZIP ya
THLE v I Delete e Ve R €fcrange [ Addition
e ALABRE, JEAN e Iv Voel &B 3Th 8lr [ceod .
sTReeT aoress | 545 OPA LOCKA BLVD sTReET ApDRESS | S AP )
orv-s-2p | MIAMI FL 33168 CITY-ST-ZIP M '\O~'V‘M-' FL. 33 1 6 B’
™ ch O Delete e Ol change [ Addition
NAME MILLIEN, JEAN ED NAME
STReET ADDRESS | 540 NE 162 ST STREET ADDRESS
CIY-5T-ZiP MIAMI FL 33162 - CITY-ST-ZIP
TITLE D [ Delete TITLE [3 Changa . [J Addition
HAME NOEL, ABNER NAME
streer aDoress | 01 NW 90 ST #12 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33150 CITY-8T-2IP
TITE T 7 Delete TILE [ Change [ Acdition
HAME ST IMAR, EDMA NAME
sTReeT AnoRess | 1311 NE 157TH ST STREET ADDRESS
crv-st-zp - |N MIAMI BCH FL 33182 CITY-ST-2IP
e sD 3 elete TILE [l change [ Addition
NAME YARNICK, JONIN NAME
STREETABDRESS | 10620 NW 2 CT STREET ADDRESS
CITY-ST-71P MIAM! FL 33150 CITY-ST-ZIP
12. | hereby cerliiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptep 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED |

CR2E037 (10/02)



