2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 28, 2005 8:00 am

DOCUMENT # N02000003164, ecretary of State
1. Entity Name
04-28-2005 90171 042 ****g] .25
EVANGELICAL CHURCH OF RECONCILIATION INC.
Principal Place of Business Mailing Address
495 NW 191 ST 495 NW 191 ST
2ND FLOOR 2ND FLOOR
MIAMI FL 33169 MIAMI FL 33169
EPTRTE LT T
W95 WL (91 &T 95 Nuo V9| ST
Suite, Apt. #, atcH Sug A;J\I-ci- e;ﬁ__’/wz 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Nursber Applied For
P[,[d-ﬂ/}? GRlpaNS FLIZ/CY Misti i GoRDENS F 3HLS 01-0675850 Not Applicable
Caountry Zip Country " ) $8.75 additional
. i . u ira a ' - c
53 [é, ? é a 5 5/[6? u 5 ﬁ. _ |5, Centificate of Status Desired ___ FesRequired =
. Name andéﬁ{mss of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

BELHOMME, VITER-LOUIS
14555 NE 6TH AVE
APT.#217

N. MIAMI FL 33161

Street Address (P.Q, Box Number is Not Acceptable)

City FL Zip Code

. The above named entlty submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cire
C7A c;’_// T

SIGNATURE
/Slgnaluru ‘ﬂpad of printad name of regrsiared agent and title 4 apphicable (NOTE Registered Agent signature requited when renstating) DATE
FILE NOW: FEE IS $61.25 9. Flsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributicn. [] Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P - O Delete TILE [ ¢hange [T Addition
NAME BELHOMME, VITER-LOUlS HAME
STREET ADDRESS | 525 NE 128TH ST. g STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33161 CIfY-S1-2F
TILE ST (3 Detete i\ O Change 3 Addition
TAME BERNALID, JEAN ' NAME
STREET ADORESS | 16020 NE 5TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33162 CITy-57-2IP
TITLE T O pelete e O change [ Addition
NAME JELIDY, ELINE NAME
STREET ADDRESS | 14175 NE 6TH AVE ) B snreer ADDRESS _
CITY-ST-2IP MIAMI FL 331861 CITY-ST-2IP
ML VP I celste e [J Change [ Addition
NAE BELHOMME, CARLINE HAME
sreev apoRess | 14555 NE 6TH AVE  #217 STREET ADDRESS
CITY-ST-TIP MIAMI FL 33161 CIrY-§7-2IP
YN
TITLE [ Detete TLE [J Changs [ Addition
e AUGUSTE, NALURTHA NANE
siReeT aporess | 345 NW 116 TERRACE STREET ADDRESS
urr-sizp |MIAMIFL 33168 CITY-S1-27P
WMD "
TITLE O pelste TITLE [Jchange  [] Aodition
A DERONETH, RUTH e
sinceT aporess | 1650 NE 135 ST #703 SIREE] ADDRESS
oiv-sr-zp  |MIAMIFL 33181 CIY-S1- 2P

12. | hereby certify that the information supplied with this 1|I|n§ 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 trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execyte 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 ess, with ail oth; e empoweie
SIGNATURE: V!TE?Z, BéZf{OMME. % ;_,/AI" VEE-35& I8C
)rﬁnnuns AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR IRECTOR Datd Daytime Phons #

P



