2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005050 Apr 16,2001 8:00 am
" Entytame ecretary of State

BONOUVELLE CHRISTIAN CENTER, INC. 04-16.2001 90376 000 ***%6] 25
Principal Place of Business Mailing Address
€30 WEST OAK RIDGE RD. 630 WEST QAK RIDGE RD.

ORLANDO FL 32809 ORLANDO Fi. 32809 - 00037592

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C[ty & State City & State ‘4. FEI Number 5 9_ 3656 1 87 :2:3:&:) I':;rb'e
Zip Country Zip Country 5. Cenrtificate of Status Desired O g‘g‘z‘i Qg:;tionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T _Namea:!)a?i.:-_- —ﬁ '|N fﬁr}ﬁp S e S
ORLANDO FL 32807 640 .A?/)JZO S—cod
' FL |25007

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.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NGTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $6%.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T [ Defere TITLE [ Change [ Addition
NAME PIERRE, DAVID A ) NAME
STREET ADDRESS | 5929 A LYONS ST. STREET ADDRESS
CITY-S1-21P ORLANDO FL 32807 CITY-ST-2IP
TIE T »  [Ooeets TITLE _ [JChange [T Addition
NAME PIERRE, MARIE R HAME
STREET ADDRESS | 5929 A LYONS ST. STREET ABDRESS
oITY-ST-21P ORLANDO FL 32807 o CITY-ST-2IP
e | T T T ' ) " O Dekete e ) " DOcharge [ Addition
NAME JEROME, MARIE B NAME
sireer aporesS | 3267 EL PRIMO WAY STREET ADDRESS
CITY -§T-2IP ORLANDO FL 32808 CITY-5T-2IP
TNLE T I Delete TILE [ crange [ Addition
NAME ANNEUS, PIERRE R NAME
sTReeT ADDRESS | 2233 DOER LANE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZP
TITLE [ Delets TITLE [JChange  [I Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 if made under oath; that | am an officer or directer
of the corporation or the recelver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowere

)

SIGNATURE: saamﬁ@mvuju

Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o~ "3

CR2EQ37 {10/00)



