2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001452

1. Entity Name

L'EGLISE BAPTISTE CHRIST SEUL ESPOIRE, INC

Principal Place of Business

3617 NE 36TH 8T
FT LAUDERDALE FL 33311 -

Mailing Address

2417 NW 9TH AVE
APT B

FT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 15,2002 8:00 am

ecretary of State

04-15-2002 90023 001 ****61.35

T

DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FE! Number Applied For
650832749 Not Applicabis
2 i t iti
P Country Zp Country 5. Cerlificate of Status Desired ~ [] 987D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
e et T e S e e & - LN e e 2T R e P e N S LS Teoopmams LR e T o e et S o T eeteatmeee s o T T

| - CAMILLE, GEORGE
2417 NW 8TH AVE, APT B
FT LAUDERDALE FL 33311

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Y
SIGNATURE

Signature, typed cr printed nama of ragistered sgent and titls if applicable,

{NOTE: Regisiared Agsent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S!TH [ Dalete TITLE [ Change [ Addition
HAME TAMAS» ELMISE NAME
sTREET ADDRESS | 1445 NW 20 CT | sTReET ADDRESS
cv-st-ze L |FT ,E}\UDEHDALE‘FL 33311 CITy-51-2P
TLE PfD ’ [J Delete | IR [J change [ Addition
NAME CAWLLE GEOHGE NAME
STREET ADDRESS 4417 NW-8TH AVENUE APT.B-1 STREET ADDRESS
CITY-8T-21P FT-LAUDERDALE FL 33311 CITY-ST-2IP
- THLE < S I TRU..,; e e a v g e e B Datpte - — ve—H—TIILE-"v '_;Tt;:\f& Cares S‘T\—""’_ - = 5] Changa- &Add‘mon
NAE MERISIER, MAGLOIR | e An < coork ..
THAD WD .
staeET aonress | 1236 NW 4 AVE | STREETADDRESS | e, "Ar an it S 1O e, ) .-
CITY-ST-21P FORT-LAUDERDALE FL 33311 CITY-ST-2IP o - I . -
e - 3 Delete { e - o " Change L Addtion
NAME ., | MAME
STREET ADDRESS s | STREET ADDRESS
CITY-ST-2IP . CITY- §T-2P
wme 1 Delete TMLE O Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delste TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | cmv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

u@[f%/ /

Q: I NIy ;
g DS L 4[]z
GNATURE AND TYFED OR PﬁTIﬂED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g

CR2E037 {9/01)



