FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 . O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

a .." { cretary of Stat
1997 o o DIVISI§: OF C’(’)FIPOT?:TIONS Secretary Of State

DOCUMENT # N94060004894 (1)

1. Corporation Namg

HAITIAN EVANGELICAL BAPTIST CHURCH OF JOHN 3:16,

e ' R

Principal Place of Business Mailing Address
4TH 5T NE STOR-ALL #350 F 200 SW. 14TH AYE.
THIRD BUILDING BOYNTON BEACH FL 334355044
LRAY BEACH FL 33444
O BEACH ¢ 3. Date Incoraorzned or Qualitied | 3a. Date of Last Report
(9/30/1994 06/17/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 26) 850575868 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. T ] $8.75 Additionat
” ;] &. Certificate of Status Desired (M) Feo Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
2_3] ;;I Trus! Fund Conlribution W] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 25 20 30] Florida Statutes Oves Do
g. Name and Address of Current Registered Agent 10, Name and Address of New Roeglsterad Agent
81| Narme
LACOMBE, RISALDO 82| Strest Address (P-0. Box Number Is Not Acceptabie)
200 SW 14TH AVENUE
BOYNTON BEACH FL 33435 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its repistered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

agent. I am 1amiliar%hd accopt the obfigatigns of, Section 617.0503, Florida Statutes.
] o .
SIGNATURE o - 77— 97
Bignatura, ybed of printed nama of regrstered aifent and Blis Il applicatila, (NOTE: Regislerad Agenl signalurs requined when ralnstating) DATE
12. OFFICERS AND DIRECTORS | EEB ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
TIE D L] DELETE 11 THLE [ Changs L) Addition | g5
NAWE FAITUS, AMOS 1.2 NAME r-g..
sweeranoress | 266 NE 14TH AVENUE 13 STREET ADDRESS b
GITY-51- 2P DELRAY BEACH FL 33344 LA CITY-ST-2IP &
e [3 L) oeLeTe Z1TLE [Jthange L[] Additon |
NAME ETIENNE, CAROLE 22 NAME
smeetaporess | 126 BUNTTON WOOD CIRCLE 2.3 STREET ADDRESS
CITy-§7-2IP BOYNTON BEACH FL 33436 2.ACITY-5T-2P
e i [T oeleTe 3VIME (I Crange ] Addiion
NAME LACOMBE, MARIE M 32NAME
sreeTanoness | 200 S.W. 14TH AVE 33 STREET ADDRESS
CiTy-S1-7p BOYNTON BEACH FL 33435 34.CITY-§1-2
TIRLE D [T DELETE 4HTINLE J Change  [.J Addition
NAME JULIEN, OLONDIEU 4 2 NAME
sreeranontss | 90 NE 18TH AVE. 43 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 44 CAY-ST-ZP :
TILE [ 1 oeiete S1TNLE [ Crange [ Addition
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
LTy -5T- 2 5.4 CITY-ST-2P
TTLE CJ DELETE 61 TITLE T.JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 21P 6.4 CITY -ST- 2P

14. | do hersby cerlity that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatian indicaled on this annual reporl or supplemental annual report Is true and accurate and that my, signature shall have the same legal effact as if made under oath; that
I am an officer or direcior of the corporation or the receiver or trustee empowered to exacute this reporj4srequired by Chapler 617, Fiorida Statutes, and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: it il [FOLIRED ©2-)-27
Sl

fURE AND TYPED OR PARINTED NAME OF SIGHING OFFICER OR DIRECTOR ™ Bate Deytime Phone # 042262




