~ FILE NOW: FILING FEE 1S $61.25 FILED
comroraion % _T“j?_ FLORDA CEPITIMENT O STe Jan 23 1997 8:00am
1997 ﬁ;i_ﬁ_ 71 : DlencE);:C:jeFlacr:g:!PSc;izT|ows SGCI'etaI'Y Of State

ANNUAL REPORT
DOCUMENT # 734298 (3)

CHRISTIAN HAITIAN OUTREACH, INC.

AR D

Principal Place of Busmess Mailing Address
6347 NW. 22ND COURY P.0.BOX 934545
WARGATE 33063 MARGATE FL 33093-4545
us
3. Date Incorforatad or Qualified | 3a. Date of Lastgﬁgegon
11/01/1975 05/01/1
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Appliad For
p 26) 23-7230824 Not Applicabila
Suite, Apt #. elc Suite, Apt. #, elc. i
e AR e |, SHie LR e 5. Certificate of Status Desred ~ [J  $8:79 Additonal
22 27) Fee Required
City & State | City & State 6. flection Campaign Financing $5.00 May Be
I 2;1 Trust Fund Conlribution d Added 1o Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Z&ﬂ m ;I Florida Statutes Oves o
9. Neme and Address of Current Registered Agent 10. Name and Address of New Asglisterad Agant
81| Name
WORMAN, ELEANOR 82| Street Address (P.O. Box Number is Not Acceplable)
6347 NW 22ND CT
MARGATE FL 33063 63
B4| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in 1ho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligalions of, Section 617.0503, Florida Statutes

SIGNATURE | o e e e et oo e
Shnature typed o porbint vame of regrdered agent ard Wikl applicablo (NOTE: Aegislerad Agenl signature required when reinstating) OATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
T SD (T pELETE 11TLE [T cnange ™ [ Adaition
NAMF LACAZE, ANNA M 12 NAME
siReel aporess | 6327 NW 22ND CT 13 STREET ADDRESS
onv-si-ze | MARGATE FL 33063-2216 LALTY-ST-2p
TiNE “VTD [T oeLere 21TILE [T change  [F Addition
Rt PORTER, RUSSELL 22NAME
swestantvess | 12193 EAST LUISANA ST. 23 STREET ADDRESS
CITY 51 2IP AURORA CO 80012 2 4CTY-ST- 2P
TILE PD L1 DELETE 31TTE [T change [T Adoition
HAME WORKMAN, ELEANDR 32 NAME
striel aooress | 6347 NW 22ND CT 33 STREET ADORESS
CITY-57- 2P MARGATE, FL 00000 3.4 CITY-ST- 2P
TITEE TJ DELETE 41 TITLE [Tchange L] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-5T-2IF 44CITY-ST-2IP
L (7 DELETE §1TMLE [ Change ™ [T Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-ST1-21P 5.4 CITY -57-21P
e [T peceTe £.1TIILE {Tchange [T Addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -ST-21P 6.4 CITY - 5T-2IP
14. | do hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the

informal.on indicated on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I 'am an officer or directar of tho corporation or the receiver or trustee emppowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attaghment with-6n address
4 ..., Eleanor Workman 1/6/97 305-972-3674
SIGNATURE: s /-6-97

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dale Datime Phone ¥ 00a6373

CR2E037 (9/96)



