r

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03. 1999 8:00 am
CORPORATION Katherine Harris ’ :
ANNUAL REPORT Secretary of Stto Secretary of State
! 1999 -~ DIVISION OF CORPORATIONS | 03-03-1999 90023 009 ****5]1 25
DOCUMENT # N94000004894
1. Corporation Name
* HAITIAN EVANGELICAL BAPTIST CHURCH OF JOHN 3:16, | o D
A INc—aﬁ e BN, = = = - =
Principal Place of Business : Mailing Address
4TH ST NE STOR-ALL #3350 F 200 SW. 14TH AVE. -
ke ok S i1 0GR AL AR
DELRAY BEACH FL 23444
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] : 26] 09/30/1994
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number ) Applied For
22| . . [27] 650575865 Not Applicable
po City & State ..., - e T . ;8_1 City & State ’ 5. Certifcate of Status Desired a sa';;i::ﬂi:;zna'
Zip R ' " Country Zip Country 6. Election Campaign Financing i $5.00 May B
24] fas] (20} [30] Trust Fund Contribution - Adied 10 Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e D salny LbcomBE |
LACOMBE, RISALDO - 82] Sireet Address {P.Q. Box Number is Not Acceptabla)
200 SW 14TH AVENUE 20 Sl (MH% BUC.
BOYNTON BEACH FL 33435 B, ‘
84| City 85| ZipCode __
Epdnton Boack FL-| [22(j35

11. Pursuant to the provisions of Sections.617.0502 and 617.1508, Florida Statutes, the above-named corpbration submits this statement for the purpose of changiig s relyistered .
office or ragistered agent, or both, in the State of Florida, Such c ge was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered i

agent. | am familiar with, and accep bligatigns. o 0503, Florida Statutes.
if
/RO~ ;_/;f/q;,

=g chan

SIGNATURE Signature, typad or printed name’l reg e L e T {NOTE: Registered Agant signatuns requirad when rsinstaling) DATE ol
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me . 1D 1 DELETE 11 TmE DlCrengs L] Addiion | —.
KAME FAITUS, AMOS 12 NAME o
sreeTanoress| 256 NE 14TH AVENUE : 1.3 STREET ADDRESS S
crv-st-ze___{ DELRAY BEACH FL 33344 14 CITY-ST-ZF & i
TITLE ST T DELETE 21 TME . [QChange  [JAddition | O
NAME ETIENNE, CAROLE 22 NAME
streeTacoress| 126 BUNTTON WOOD: CIRCLE 23 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33436 2 4 CITY-ST-2P )
TME T [] DELETE A1TIRE [CIChange  [] Addition
NAME LACOMBE, MARIE M 32NAME
streetaooress| 200 S.W. 14TH AVE 33 STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33435 34.CITY-ST-2IP .
TINE D [T DELETE 41TIMLE X [OChange  [] Addition
NAME NOEL, ALABRY 4. 2NAME
streeTaopress| 521 FERN LANE 45 STREET ADDRESS ) . .
orv-stze | DELRAY BEACH FL 33445 1A CATY-5T-2P :
TME [J DELETE 54 TILE Change [ Addition
NAME 52 NAME
| STREETADDRESS| — - — —- « % - o e — ) asreeTavoREsS . o
CTY.ST- 2P . secmy.stzp | T T T Ty T e -
TMLE ' . [ OELETE 6.1TITLE ’ i ] ] [lChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIyY-ST-2P 84 CITY-ST-ZIP

14. | hereby certify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to executa this repoft as rgauired by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowergd. JJ°

/ﬁyh/?yf -'ﬂ]“
- i

SIGNATURE: .




