2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005050

1. Entity Name

- BONGUVELLE-CHRISTIAN-ENTER-NG
SeIRIT Fill

. v
NiC. @) v
6. (hangee 70

EN | NTERNATINAL CHUR

Principal Place of Business

630 WEST OAK RIDGE RD.
ORLANDO FL 32809

Mailing Address

630 WEST OAK RIDGE RD.
ORLANDO FL 32609

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90035 023 ****g1.25

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3656187 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied ~ [J  S8+7D Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
I T T e e e = Tt I o i e — LT o = e ] f—— =
PIERRE, DAV'D A Street Address (P.O. Box Number is Not Acceptable)
]
5795 OLEANDER DRIVE
ORLANDO FL 32807
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.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tile if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (%/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
me i T O Delete TITLE Trneadurtn e [FEAdition
wi  |PIERRE, DAVID A e Qerly Sean Ael
STREET ADDRESS | 5929 A LYONS ST. swerranesss | 2 30! (G 1dernesS Tracl
ervst-z¢ | ORLANDO FL 32807 bir-sT-2F [ssee umee , F£ ) 74
TME T O Delets TITLE { 4 [ change [ Addition
HAME PIERRE, MARIE R NAME
.STREET ADDRESS | 5929 A LYONS ST. STREET ADDRESS
orr-st-z¢ | ORLANDO FL 32807 CITY-3T-2P
SWTE e = e |2 - o e e i - e e[ Delele s o T E s e, | st i i e () Change [ Addition | -,
NAME JEROME, MARIE B NAME
STREET ADORESS | 3267 EL PRIMO WAY STREET ADDRESS
orv-sT-zP | ORLANDO FL 32808 CITY-5T-7IP
TOLE T O pelete MLE (I change [ Addition
NAME ANNEUS, PIERRE R NAME
staeeT aponess | 2233 DOER LANE STREET ABDRESS
cmv-s-z¢ | APOPKA FL 32703 CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
incicated 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 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 10 or Block 11 if

changed, or on an attachment with an address, with allfﬁlike empowered.

A
. s

SIGNATURE: o

SIS

o/ 1605 % 7)380- 27288

e



