FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY FLORIDA DEPARTMENT OF STATE
ARNUAL REPORT i Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 764143 (4)
IIIIIIIIIIIIIWIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIII}INIIINI!IHIIII__

1. Corparation Name

FOR HAITI, WITH LOVE, INC.

Principal Place of Business Mailing Address
4767 SIMCOE ST 4767 SIMCOE ST 3. Date Incorporated of Qualified
PALM HARBOR FL 34683-'2129/131\ PALM HARBOR FL 34683-5}29’!3( ( 07/13/1982
4. FEI Number Applied For
59-2281665 Not Applicable
2. Principal Place of Businass 2a. Mailing Address ;
e 9 5. Certificate of Status Desired O $8.75 Additional
[21] 26 Feo Required
Suite, Apt. #, otc. Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
;! —2—31 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E E‘ Personal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEHART: EVA 82| Street Address (P.O. Box Number is Not Acceptable)
4767 SIMCOE ST.
PALM HARBOR FL 34683 a3
84| Ciy EL 'as| Zip Code

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes,

SIGNATURE , typed or peinted name of ragisiered agent and titis if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PD [T DELETE 14 TILE o [T Change ] Addition
NAME DEMART, DONALD 12 NAME 8 Thoxas-HurT, @Iﬁ?y

seeTaooazss | 4767 SIMCOE ST rasmeraooness | J§SC fellemencs D

CiTY-S7- 2P PALM HARBOR,FL 00000 raomv-st-zp  (CAEARWATER L. 3755 221

TMLE D <] DELETE 21 TE D . [1 change [ Addition
NAME WELCH, REV. SCOTT 2.2 NAME PEEQJNC) j O Sect

STREET ADoRESS | 2062 KENILWICH DR N 23 STREET AODRESS ol Of LOEER ol ¥ 204

CITY-5T-21 CLEARWATER FL 2aCTY-STTP  [AMPA L 33615

TIME STD J DELETE 31 THLE T Change T Adcition
NAME DEHART, EVA 32 NAME

swmeeT apoRess | 4767 SIMCOE ST 33 STREET ADDRESS

CITY-ST- 2P PALM HARBOR,FL 00000 34, CITY-ST-2IP

TINE D LI DELETE 417TME [change [ Aduition
NAME MURRAY, MYRTLE 4,2 NAME

sreev aooress | 2815 QUAIL HOLLOW RD E 43 STREET ADDRESS

eIY-§t-7P CLEARWATER FL 44 CITY-5T- 2P

TME D [T CELETE 5.1TITLE E1 Change [T Addition
NAME ARTHURS, MALCOLM R. 5.2 NAME

stezTaooeEss | 7 MANSTON GARDENS 5.3 STREET ADDRESS

CITY-ST- 2P LEEDS, ENGLAND 54 CITY-$T-21P

TILE D 1 DELETE 61 TIME (O change LT Addition
NAME JUNGERBERG, 6.2 NAME

sweeTAnoress | 212 S, MANHATTAN 6.3 STREET ADDRESS

CITY - 5T- 2P TAMPA FL 6.4 CITY- §T- 212

14. | hareby cerily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, [ further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corparatian gr the receiver or trustse empeowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment with an addrgss.

SIGNATURE: HEQIURED %3/%‘ 2.3/038- 429

CR2E037 (10/97)



