FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO5261 (5)

HAITIAN PENTECOSTAL CHURCH OF GOD, INC.

Principal Place of Business

4551 NORTH DIXIE HIGHWAY
POMPANO BCH FL 33064

Mailng Address

4591 NORTH DIXIE HIGHWAY
POMPANO BCH FL 33064

AR TR

27

3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1984 09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592451513 Not Appiicable
Apt. #, etc. ite, #, 8l -
Sulte. Apt. 9. etc Sulte, Apt. 8, elc 5. Certificate of Status Desired m $8'75 Additional

Fee Required

2] 8] ]

|25

2] 30]

City & State Cry & State 6. Eleclion Campaign Financing $5.00 may Be
;B-] Trust Fund Contribution a Added to Fees
2p Country Zip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,

Florida Statutes [0 ves OMNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name
N'COLAS, M'CHEL 82| Sweet address (P.C. Bax Number is Not Acceptabie)
4591 NORTH DIXIE RIGHWAY
POMPANO BCH. FL 33064 83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered office

or reqistered agent, or both, in the State of Florida. Such chan

familiar with, and accept the: obligations of, Section §17.0503, Florida Statutes.

was authorized by the corparation’s board of directors. { hereby accept the appointment as registered agent. | am

SIGNATURE L . I
Srgnature, typed o printad rame o registered agen and ote 4 applcatis INOTE: Registarad ADent signatures réchirad when reinstating! CATE
12. QFFICERS AND DIRECTCRS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [C1DELETE 1ATITLE [QChange [ Addition
NAME NICOLAS, MICHEL 1.2 NAME
sweeranoress | 121 NE 23 CT 1.3 STREET ADDRESS
CTr-ST-2¢ POMPANO BCH FL 1ACITY-S1- 2P
THLE sD [JDELETE 21 TITLE Ochange  [J Addition
NAME CADET, JOSEPH W 22 NAME
seeraooniss | 840 NE 51 CT 23 STREET ADDRESS
CrlY-ST- 2P POMPANO BCH FL 2 4CHTY-ST- 2P
TTEE SD [CJDELETE 31 TILE [Change  [J Addition
BAME DORMEVIL, ARNOLD 32 NAME
seeraporess | 4110 NW. 3 WAY 33 STAEET ADDRESS
CITY ST 2P POMPANO BEACH FL 34 CITY-ST-2IF
THLE 0 [CJDELETE 41 TILE [JcChange  [J Addition
NAMS POMPILUS, SEPQUDY 4. ZNaME
STREET ACDRESS 5408 N.E. 4 AVENUE 43 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL L4TTY-5T-2p
TITLE sD [JDELETE 51TILE CIchange 7 Addition
NAME DESTIN, MARIE M 52 NAME
staecr anoress | 610 ANDERSON CIRCLE, APT 203 53 STREET ADDRESS
CITY-S1-2F DEEERFIELD BEACH FL 54 CTY-S1-2P
TIILE [CJ0ELETE 61TIILE Clchange [ Addition
NAME 62 NAME
STHEED ADDRESS 63 STAEEY ADDRESS
Iy S1- 2P 64y -S1- 2P

14. +do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certity that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

/1L PE C?t/;—s.%’?

appears in Block 12 or Block 13 if changed, or on an attachmen h an address.

SIGNATURE: (_#

% ’
éé;onpmmsn NAME OF SIGNING éﬂcen OR DIRECTOR

SIGNATURE AND TY]

Date

Daylime Fnont x

CR2E037 (12/95)




