1/19/00-90190-028-$61.25-861.25

_ FILED

DOCUMENT # 734298 L Apr 18, 2000 8:00 am
. En ame . .
‘ ecretary of State
CHRISTIAN HAITIAN OUTREACH, INC.
01-19-2000 90190 028 ****g] 25
Principal Place of Business ) Mailing Address
6347 NW. 22ND COURT P.OBOX 34545
MARGATE 33063 MARGATE FL 330834545
us N
B T
Sute, ApL , ofo. ' Suite, ApL. F, o1C. DO NOT WRITE IN THIS SPACE
ity & Stat . City & State 4. FEl Number Appled For
’ . 23-7230824 Not Appiicable
ap ' Cauntry Zip Courtry 5. Certificate of Status Desired O ?g-gixiiﬁonal
- = &. Name and Addrass of Current Registered Agent * - - — -7..Nams and Addrass of New Aegisterad Agent
- Marme
WORMAN, ELEANOR Street Address {P.O. Box Number is Not Acceptable)
6347 NW 220ND CT
FL
MARGATE 33“63 City FL Zip Cade
8. The above named antity submiis this statement for the purpose of changing its registered oftice or registered agent, of both, in the state of Florida.
SIGNATURE
: " o 'Sigmm.(ypedua'iﬂlad marna of regisieny agant and tile it applicable. . [NOTE. Registered Agent signature requinad when reinstating} DATE
[ YO S .t T e,
. FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fusd Contribution, I Added to Fees Department of State
1('!." vese AT e T ;-’OFFICEFiszND DIRECTORS |, , l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 .
TTLE sD . Awm TME D [] Change ﬁ.&ddition ;E
NAME LACAZE, ANNA M .- -~ HAME COPELAND, DAVID =
STREET ADORESS 18327 NW 22ND CT STREETADDRZSS | 12525 NACOGDOCHES STE 110 =
cmv-sT-2P _IMARGATE FL 33083-2216 on-St2P | SAN ANTONTO, TX 78217 .
TITLE vib 1 Detete TTLE O Change [ Adgition |
NAME PORTER, RUSSELL NAME
STREET ADDRESS | 12193 EAST LUISANA ST. STREET ADDRESS
om=st-zf T | AURORA €O g0012° © © T CITY-$T-2P - - -
TINE PD O petets ME ClcChangz [ Adgition
NAME WORKMAN, ELEANOR NAME
STREEY ADDRESS | G347 NW 22ND T STREET ADDRESS
CITY-ST-2IP MARGA‘I'E. FL 00000 CITY-S7-2IP
TITLE o £ pelate TiLE . CIchange [T Addition
NAME o L S NAME :
STREET ADORESS P STREET ADDRESS
e e CTY-ST-2P .
ML oo T R e 0 velee TITLE = [l Chage [ Addition
wve . NAME
SWEETADORESS |~ FTR T Tt e e ] STREET ADDRESS §. .
CITY-§T-287 : _ orY-SEIP . ]
TTE . . 3 peteta TITLE CJChange O Addition
HAME _ ) NAME
STREET ADDRESS - STREET ADDRESS
CITy-5T-21P CITY-5T-21P

12, | hereby certify that the information supplied with this fitm does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplermantal report Is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsclor
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other kke gmpowered. g £

SIGNATURE: > YR A ‘ 1.4141 Eleanor Workman Jan 6,2000 g72-%%74

_ SIGHATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIREGTOR Dats Dagtrne Prons




