.

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000005531

1. Entdy Name

EGLISE EVANGELIQUE DE L' ALLIANCE OF WEST

PALM BEACH, INC.

Mar 03,2004 08:00 AM
Secretary of State

Printipal Place of Business

508 2187
WEST PALM BEACH FL 33401

Mailing Address

P.O. BOX 20088
WEST PALM BEACH FL 33418

2. Principal Place of Busingss

- '»3‘. Méil'mg A}jdl:ess

AL

(AN

ite, AL, #, e, Suike, Apt. #, elc.
Sulie. apt. #, et e, Aph. #, eic MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Numoer T [Apphedfor |
65-0181968 Mot Applicable
Zip Country Zip Country 5. Certifcaze of Status Desired ﬂ $8.75 Additional
- - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nama

PIERRE, WILSON E
145 BOB WHITE RD.
ROYAL PALM BEACH FL 33411

Sweet Address (.0, Box Number 15 Nol Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this siaterheﬁi for
the otligahions of registerad agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE e : : TP . R ==

Signature, lyped ar prnted namae of registered agent 2nd lite f applicable. {NOTE: Regstared Agant signatura recrirad wheht rainsiating} DATE

FILE NOW: FEE IS 551 25 9. Election Campaign ﬁnancing ss_og May Be Make Check Payabie o

Due By May 1, 2004 Trust Fund Contribution, L Addedto Fees Florida Department of State

70, " OFFICERS AND DIRECTORS N N  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
HinE U 7 Delele e O ohange [ Addition
NAME SAGAILLE, SERA NAME
staeer aponzss | 4783 N. HAVERHILL RD. STREET ADORESS UonoQooTse2T

WEST PALM BEACH FL 33417 . bk
| otz 03/02/04-B00E7-020 7000
TiTLE D Cl Delete 17LE O change [ Addilion
i MERISIER, ELICON R
STReeT apomess | 1910 DOE RD. STREET ADDAESS
omv-srzp  [WEST PALM BEACH FL 33401 orY-ar.28 B o
TIRE D TJ Delete e [Iohange [ Additon
NAME HERVE, MARIE FRANZIE NAME
STREET Appress (4645 CARTHAGE CIRCLE, §. STREET ADDRESS
CITY-ST- 7P LANTANA FL 33463 {ify-51- 20
e O peiste TILE [ Change [ Addilion
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-ST-2F CRY-51.27
TIE 3 Delele e [ Change [T Adcition
NAME NAME
STAEET ADERESS STREET AUDRESS
CIY-ST-ZP o o Y- ST 2P o
mE [ Deiete HILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57- 21 - o CIY-5T. 2 )

12, | hereby certify that the information supplied with this filing does not qualify far the sxemption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the information
indicated on s report or supplemental report is true and accurae and that my signature shall have the same legal effect as if made under oath; that { am an olficer or director
of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name app
ghanged, or on an attachment with an agdess, wi i

SIGNATURE: &

ail other like empowered.

rs in Block 10 or Block 11 if

B.QR DIRECTOR

ﬂg/af 77

v Phone #



