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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

May 12 1998 8:00am
Secretary of State

1998

DOCUMENT #  N94000004979 (0)

HAITIAN BAPTIST EMMAUS OF FT. PIERCE, INC.

Principal Place of Business Maiting Address

1205 ORANGE AVE. P.O. BOX 124 3. Date Incorporated or Qualified
FT. PIERCE FL 3495¢ FY. PIERCE FL 4854 iy
4. FE| Number Applied For
650578408 Not Applicable
. Principal Place of Business 28. Maiting Address, N . $B 75 "
- , 5. Cerlificate of Status Desired O <19 Additionsl
@_&Zﬂﬁ ORRNEE FUE |x] Pos o 12 o Fee Required
lte, Ap. #, otg Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 may Be
l2/d 4 pj V.7 bz;]"‘??pﬁ 7 P 1Sl AT Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeownars association?
5 ek s M 2R oo o
Zip Counlry Zip Country 8. This corporation owes or has paid the culrept year Intangible
2—4| ‘—3 Mﬁ.;- 4’ m m 3 '-1‘-'? J-Q 30 L{ 3 I’.L Personal Property Tax due June 30, Yes e
'$. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
y B1| Mame
TATTEM, RAYMOND B2| Street Address (P.O. Box Number is Not Acceptable)
3200 8. 7TH STREET (LOT 26)
FT. PIERCE FL 34982 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or bath, in the 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 accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod o prinled name u{mgislmsd agonl and lita If applicable {NOTE: Ragistered Agent signaturs req.ired when rainslating) DATE F:
1z OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [J DELETE 11 TILE (I change L1 Adition | =
RAME TATTEGRAIN, RAYMOND 12 NAME ks
sTreeTApDRess | 3200 5. TTH STREET, LOT 128 1.3 STREET ADDRESS 8
£iTY-§T-29 FT. PIERCE FL 34982 140IY-81-2p ﬁ
me ) T DELETE Z1TI1LE [ change L] Addaion | O
HAME GERMAIN, CEDIEU 22 KAME
sweerapohess | 404 DELAWARE AVE. 23 STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 34950 24T -S1-2IP
TME T [T oftene TITLE [T Change L] Addilon
NAME RICHARD, REGNER 32 NAME
sweeTaooiess | 421 N. 24TH STREET 33 STREET ADDRESS
Y- $1-2IP FT. PIERCE FL 34953 34.CTY-ST- 2P
TMLE [J DELETE S1TILE L change [ Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-S7- 2
TILE T DELETE 5 TILE [ Crange ~ [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-$1- 2P 54 CITY-ST-2IP
TILE (L] DELETE 51 TITLE L] Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
Gy« 8T-21P 64 CITY-ST-7IP

~14. i hereby certily that the information supphiad with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Stalutes, | further cartify 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 dirgctor of the corporation or tha receiver or trusles empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmenl wilh an address.
; [; @ﬂfﬂ‘ﬂhnm lf)-./uJ‘\.I .-SJ'.I

SEIASARIA I I M,




