FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004979
HAITIAN BAPTIST EMMAUS OF FT. PIERCE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90092 038 ****61.25

0074570

386513 -90092-38 !
_/

1205 ORANGE AVE PO. BOX 124
FT PIERCE FL 34954 FT. PIERCE FL 34956
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 10/10/1994
Suite, Apt. #, etc. Suite, Apt. #, et 4. FEI Numbers Applied For
;;‘ ;ﬂ 65’0578408 Not Applicabla
. City & State City & State ] . $8.75 Additional
2—3‘ .- S ~ ) ;\ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip T 7 TTT - Country 6. Election Campaign Financing $5.00 May Be
;l I;\ ~2;] El Trust Fund Contribution - 0. _ - _Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent -
81| Name .
TATTEGRAIN, RAYMOND 82| Street Address (P.O. Box Number is Not Acceptable)
3200 S. 7TH STREET (LOT 26) ;
FT. PIERCE FL 34982 8
' 84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
tion's board of directors. | heraby accept the appointment as registered

Signaturs, typed or printed name of registored agent and title If applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

CR2EQ37 (11/88)

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

TLE D [ DELETE 11TME ClChange ] Addition

NAME TATTEGRAIN, RAYMCND 12 NAME

street aooress| 3200 S. 7TH STREET, LOT 126 13 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34982 ‘ 14 CITY-ST-2IP

TIMLE D . [ DELETE 21TME DChange [ Addilion

NAME 22 NAME

streeTaooress| 404 D . 23 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 34950 2.4 CITY-ST-ZP

e [ DELETE AATME Tl Crangs L Addion
R N - a2 paME - -

STREET ADDRESS 3 STREET ADDRESS

CITY-ST- 2P FT-PIERCE FL 34953 34,CITY-ST-2ZIP

x{i :N.{.o ; NE g pet -é 02 [m] DELETi :12 nN;LEE [QChange [ Addition

STREET ADDRESS ﬁ); 1 0% e BRUE 9&* th ﬂ’?‘ 43 STREET ADDRESS

CITY-5T-ZP £ila 3 ‘-}-QJ\/' o 44 CITY-ST-2P =

TME ’ DELETE 51 TME [ Change Addition

NAME 3EMELIE n/ DES!R_ p - e 52 NAME

smeetaooress| 2z 4 8 IV 1 4 Kot Pic 53 STREET ADDRESS

CITY-ST-2P :EL‘H- S 9Ty 54 CITY-§T-2

TME [ DELETE 6ATILE [JChange {1 Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-ZP

14,7 | 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 re
officer or director of the corporation or the receiver or trus!

: Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g




