%Y S
/237 Fuk now: Igl{fNG FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT GF STATE J an 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secotry o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 754899 (3)

. Corporation Name

HAITIAN EVANGELICAL BAPTIST CHURCH, INC.

O ER A

Principal Place of Business Mailing Address
800 N.W. 14TH STREET P.O. BOX 6331
MIAMI FL 33136 MIAMI FL 332650171
3. Date Incorporated or Gualified 3a, Date of Last Report
10/30/ 1980 0/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied Far
(21] 26] -3086686 Nol Applicable
Sulle, Apl. #, elc Sulle, Apt. #, etc 5. Cenificate of Status Desired O $8.75 Addional
;;I E?l Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
;l L 28] Trust Fund Contribution Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under §, 199.032,
24 25-1 m m Florida Statutes Oves Do
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥j Name
SERAPHlN- ROCHENER 82| Street Address (P.O. Box Number is Not Accepiable)
9800 S.W. 14TH STREET
PEMBROKE PINES FL 33025 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office ar registered agent, or both, in the State of Flonda, Such change was aythorized by the corporation's board of directors. | hereby accep! the appointment &s registared
agent 1 am tamilar with, and accept the obligatons of, Section 617.0503, Flonida Statutes.

SIGNATURE. _
‘vl“n e Iypeed o printa e at e gneteted agear G e 1 apphd.atie (MOTE Registared Agent s gnature reguinad when feinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P | GE 11 TIRE Tcnange T Addition
NAME MOISE, JEAN C 1.2 NAME
sireel anoress | 10804 NW 2ND AVE. 1.3 STREET ADDRESS
CITY-5T- 2F MIAMI FL 33168 1.4 CITY-5T-2IP
e y (T DeLETE 21 TILE [T change T3 Addition
Nave HYPPOLITE, JONATHAN I 220
streT anoRiss | 13155 IXORA CT., #204 2.3 STREET ADDRESS
CTY-SI. e MIAMI FL 33181 2.4 CITY-ST-7P
THLE T 1 DELETE 31 TITLE T Change 1] Addition
HAME JEAN, LUC 32 NAME
sracer anoress | 551 NW 183RD TERRACE 33 STREET ATIDRESS
LTy - 51-21P MIAMI FL 33189 34, Y- ST- 2P
TLE SD LI peLeTe 41TIME [J change [ Addition
NANE EUGENE, FRANTZ D 4.2 NAME
steeraoress | 19729 NW 6TH CT. 4.3 STREET ADORESS
EITY-51- 2P MIAMI FL 33169 4.4 CITY-51- 2P
e M ] oecere 51TIMLE [Jchenge ] Additien
HAME CALIXTA, HAROLD 52 NAME
staeer anoaess | 6729 CAMELIA DRIVE 53 STREET ADDRESS
LTy -ST-2P MIAMI FL 33025 54 0TY-51-2F
Wik D T DELETE 5.1 TILE T cange  [] Addition
HaME DARIUS, CAROL A 62 NAME
street ncorEss | 6720 CAMEUA DRIVE 63 STREET ADDAESS
GITY - §1-2P MIAMI FL 33025 8.4 CITY-ST-2IP

14. | do hereby cerlify 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
infarmalan ndicated on this annual repor! o supplemental annual repaort is true and accurate and that my signatura shall have the same legal effect as il made under oath; that
Y am an officer or dwector of v.e corporation or the receiver or Lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 3 il changed. or on an attachment with an address.

CR2EQ37 {9/96)

SIGNATURE: David @@#ﬂQ // / ‘;2/9

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IARECTOR Daytime Phone # 0034172




