SECOND NOTICE: CORPORATION WILL B‘E DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000004442

1. Corporation Name

MISSION EVANGELIQUE DU CHRISTIANISME, INC.

S

Mailing Address

3610 NW 21ST STREET. ROOM 312
LAUDERDALE LAKES FL 33311

Principal Place of Business

3610 NW 21ST STREET. ROOM 312
LAUDERDALE LAKES FL 3331t

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90008 002 ****g1.25

* 6

EJISGOS - 90%08 % 8

— —_

MR ARV MDA G

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20 [s0]

2] 2] 07/29/1998

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. I:EI Number Applied For
22 27] LENTH7?ZET Not Applicable

City & State i City & State T , $8.75 Additional
2—| ;;l - 5.-Caertifcate of Status Desired (] Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Namae and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

81| Name
KERSAINT, JOSEPH a2
3610 NW 21ST STREET, ROOM 312
LAUDERDALE LAKES FL 33311 ) 8

84| City

85] Zip Code

FL

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutas.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prned neme of registerad agant and e i applicable. TNGTE: Hegistered Agent signature raquired when remststing) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP O DELETE 1.4 TILE [JcChange [ Addition
NAME JOSEPH, KERSAINT 12 NAME - -
sweeTanoress| 3610 NW 21ST STREET, ROOM 312 43 STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES FL 33311 14 CITY-ST.2P
TIMLE ov [ DELETE 24 TIMLE [JcChange [ Addition
NAVE FELISAINT, DELICE . 22 NAME
sreeTaporess| 20 NW 122ND STREET 23 STREET ADDRESS
CITY. ST 2P MIAMI FL 33168 2.4 CITY-ST-ZP
TME D ) DELETE 31TME [CJChange [ Addition
NAME POLYSSAINT, PHENOL 32 NAME i
smeeraooress| 751 NW 107TH STREET 33 STREETADORESS. -
CITY. ST-ZP MIAMI FL 33168 P 34, CITY-ST-2P
TME DT [V DELETE 41TILE [JChange  []Addition
NAME BOEREAU, JADINISE 4. 2NAME
smeeaooress| 7772 BILMORE BLVD. 43 STREET ADDRESS
CITY-7-2P MIRAMAR FL 33023 p 44 CITY-ST.2P .
TME DS 7 ¥ DELETE 5.1TITLE _D ClChange ] Addition
NAVE SOLBERT, DHAITY 52NAVE FANDOR ST FElsx
smeeranoress| 1610 NW 58TH TERRACE sISTREETAOORESS | 2L /O NV Rf BT 8V .32
orv.srze | SUNRISE FL 33313 senv-st | f gy per afade Aadso Fo B33/
TRLE D [J DELETE 6.1 TMLE . []Change [ Addition |.
NAME FLEURIMONT, RAMICQIS 82 NAME
streeTaporess| 1670 NE 10TH COURT 3 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33162 GACITY-ST-ZP -

14. ( hereby certify 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 annual report or supplemental 3
officer or diractor of the corporation or the recep
Block 12 or Block 13 if changed, or on an atta

pént with an address, with all ofher like empowered.

SIGNATURE: ¥

payal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ir trustee empowared to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i
v

|
<

CR2E037 (5/99)

she /59 -
b [

Daytime Phone #



