FILE NOW: FILING FEE 1S $61.25

[ , NONPROFIT
J CORPORATION

ANNUAL REPORT
1896

DOGUMENT # N94000004894 (1)

1. Corporation Name

HAITIAN EVANGELICAL BAPTIST CHURCH OF JOHN 3:16,

NG AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A Secretary of State

= DIVISION OF CORPORATIONS

'

Principal Place of Businass Mailing Address
4TH 6T NE STOR-ALL #3950 F 200 SW. 14TH AVE.
THIRD BUKHLDING BOYNTON BEACH FL 33435

DELRAY BEACH FL 33444

3. Date Incorporated or Qualified 3a. Date of Last Repart
30/ 11/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
21 26 Not Applicable
f . . ite, #, et it
Sutte. Apt. #, el Site. Apt #, 8l §. Certificate of Status Desrred O $8.75 Add‘monal
2 E{ Fea Required
City & State City & State 6. Floction Campaign Financing $5.00 May Be
?3-\ E\ Trust Fund Contribution t Added to Fees
Zip Country Zip Country B. This corporation has hability for intangibla tax under s. 199.032,
[ 2a] [25] 29 30 Florida Statutes O Yes ONe
9. Hame and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name Z f . / J
LACOMBE, RISALDO ACOrIBE, Arse/do
' 82] Streat Addrasg [P.O, Box Nurmber i wAc aptable)
403 NW 15T ST B0 1) 4R Avevue
BOYNTON BEACH FL 33435 8 Hoach FL
3‘})/:77'@7 each L. 33425
B4| City FL ssl 7ip Code

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of chianging its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of dreclors. | hereby accepl the appaintmert as registered agent. | am
familiar with, and acceqpt the obligaticns of, Saction 617.0503, Florida Statutes.

SIGNATURE ____ ) ) ) ) - 3 . o o
Sigratarg. typed o pr nted nama of regstered agesl awd ate it appicatie (NOTE- Ragistered Agorl signature s uired when rainslar.ng: DATE G

12, OFFICERS AND DIRECTORS 13, ADDITONS GHANGES TO OFFIGE AS AND DIHEGTORS 1N 17 &

TIME D [BRTELETE 11 TIILE b [fChange [ Addition ,ES

N BELIZAIRE, JOSEPH T 12ame FAITUS, 5 5

sraeer aoacss | 118 SE STH STREET vasmeeraoveess | 256 NME T fivenue 2

CITY -§T-2IP DELRAY BEACH FL 33483-4435 14CTY-5T- 20 Delmt,fﬁda&ll, FL 33y N

TINE ST [IDELETE 21 TITLE 4 [change  LIAddtan | ©

HAME ETIENNE, CAROLE 22 HAME

steersooress | 126 BUNTTON WOOD CIRCLE 2 3 STREET ADDRESS

CITY-ST. 2P BOYNTON BEACH FL 33436 2 4CITY-51. 2P

T b} CIOFLETE INILE [JChange [ Addilion

NAME LACOMBE, MARIE M oM

streer apniss | 200 SW. 14TH AVE 33 STREET ADDRESS

CITy-ST-21P BOYNTON BEACH FL 33435 14 QITY-S1- 7P 5 -

TITLE D [CDELETE 41 TIRLE ] hange  [] Addtion

NANE JULIEN, LANDIEU 4.2 NAME JZd’fM OAJ!’\&{ el

sweet aocress | 90 NE 18TH AVE. sysmeer woress | FONE 21 Ave

OTY-51-2P BOYNTON BEACH FL 33435 4401V -ST-2P _Bc)yh ‘/0?? ﬂa’ﬂtl(, FL 33438

TALE [ JDELETE S1TITLE 4 (Qchange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5 3 STREET ALORESS

Ty -57- 2P 54 CITY-ST- 7P

TILE [IDELETE §1THLE OICIC ] = = Elgg.'ﬂa.nge [ Addgtion

- s ~6719/96- -01 001004 6

STREET ADORESS 6 3 STREET ADORESS S L /7

CITy-ST-20P 64 CITY-5i-2IF 21

14, | do heraby certify that the information supyplied with this filng is voluntarly furnished and does nol quality for the exemption stated in Section 119.07(3)(k, Florida Statutes. | further
certify that the information indicated & n§€nnual repart or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under
gath; that 1 am an officer or drectar of fhifycbrporation or the receiver o trustee smpowered 1o exacute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block_ 13 ik achment with-en address.
@ 4-T% (ye7) 732 1010

-
bF i GFFICER DR DIRECTOR | Dave Gt Prione: ¥

B . 1



