FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 6 1 9 9 8 8 O O am

Sandra B. Mortham

— Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 734298 (3)

1. Corporation Name

CHRISTIAN HAITIAN OUTREACH, INC.

AN RO

Principal Place of Busingss Mailing Address
6347 NW. 22ND COURT P.OBOX 834545 ifi
MARGATE 39069 MARGATE FL 330934545 3 Dateﬁ;g;;i;;d;r Qualfiod
us
4. FEl Number Applied For
23-7230824 Not Applicable
2. Principal Place of Business gl Mailing Address B. Certificats of Status Desired O $8.75 Additional
[;ﬂ 26 Fao Required
Suite, Apt. #, elc. Suite, Apt. #, alc. 8. Flsction Campalgn Financing $5.00 May Be
22] [27] Trust Fund Contribution 0 Atided to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
'El ;8] D Yes D No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanglble
m 25 r;l ';0] Personal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registersd Agant
81| Name
WORMAN, ELEANOR 83| Street Address (P.O. Box NUmber is Nof Acceplabio)
6347 NW 22ND CT
MARGATE FL 33083 83
84] City 85] Zip Code
FL %]

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accep! the obtigations of, Section 617.0503, Florida Stetutes.

SIGNATURE
Signature, typed or printed name of regislared agent and tile Il apphicabie {NOTE: Registered Agent signatura requirad when reinstating} DATE
12, OFF ICERS AND DIRE CTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME SD T oerere 11 TIILE LI Change LI Adaition
NAME LACAZE, ANNA M 1.2 HAME
staeer aopaess | 6327 NW 22ND CT 1.3 STREET ADDRESS
CITY-§T-2P MARGATE FL 330683-2216 14 CITY- §1-21P
TME viD T DecETE 21 TIME [J Change  £. Adaition
NAME PORTER, RUSSELL 22 NAME
smeevaooness | 12163 EAST LUISANA ST, 23 STREET ADDRESS
CITY-ST-2P AURORA CO 80012 2 4CITY-51-2P
TInE PD [ DELETE 31 TME {_J Change L] Addilon
HAME WORKMAN, ELtEANOR 82 NAME
sreet apoaess | 8347 NW 22ND CT 33 STREET ADDRESS
CiTY-ST-2P MARGATE, FL 00000 34.CHTY-51. 2P
THLE 7 DECETE L1TME [ Change LI Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREE) ADDRESS
City- ST-2iP 44 OITY-ST-28
TILE T oeckte 51TITLE [Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy- 51- 2IP 54 CITY-5T-2IP
TILE [T peLete 61TIMLE [ Changs LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 7P 64 CITY-5T- 2P

14. | heraby certify that the information supplied with this filing dees not qualify for the axemgtion stated in Section 119.07(3){i), Florida Statutes. 1 further cenify thai the information
Indicated on 1his annual report of supplemonial annual report Is true and accurate and that my signature shall have the sams legal effect as if made undar oath; that | am an
doweren:i to execute this report as required by Chapter 617, Florida Statutes; and that my hamea appears In
r

officer or director of tho corporation o 1ho receivor or trusteo o
Biock 12 or Block 13 If changod, or on an attachment with an

SIGNATURE:

- 2/3/98 954/972-3674

AND YYPED OR PHI RECTOR Date TRMe Phocs P - ac e oo

CR2E037 (1007)



