2003 NOT-FOR-PROFIT CORPQRATION

FILED

4/

UNIFORM BUSINESS REPOR‘T"(UBH)

DOCUMENT # 734298

ecretary of State

04-04-2003 90111 005 ****70.00

1. Entity Name

CHRISTIAN HAITIAN OUTREACH, INC.

Principal Place of Business lMaiIing Address

6347 NW. 22ND COURT P.OBOX SH4545
MARGATE 33063 :sARGA'IE FL 330904545

JJUIUIILL

2. Principal Place of Business

3. Mailing Address

(T

U

Apr 24, 2003 8:00 am

Suile, Apt. #, eic. Suite, Apt. #, elc. - B/CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4. FEl Number 23-7230824 Applied For
Not Applicable
Zip Country Zip Couniry ' $8.75 additiona)
8. Ceriificate of Status Desired [B/ Foe Raquired
8. Name and Addma of CUrrum Roglstmd Aguni T o ) r* Name lnd Address ol New Roglsmd Agent
e — e P P S — ST 1Y - || S —— = S s s —
WORMAN ELEANOR Street Address (P.0. Box Number is Nol Acceptable)
6347 NW 22ND CT-
MARGATE FL 33083
City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

. the obligations of registared agent.

SIGNATURE

Signature, typad or printsd name of registored agent and Litle if applcadle.

{NKITE : Registerad Agent sighaturs raquired when rinstating)

FILE NOW: FEE IS $61.25

9. Elaction Camnpaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added o Fees

Tew
-

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD [ Delete e /S [@Changs [ Adition
NAME WHITTINGHAM, JACQUELYN F NAME
sTRig Acoress | 1665 SW 3 COURT STREET ADDRESS
crv-st-z¢ - | HOMESTEAD FL 33030 CITY-ST-21P
TInE VID O belets e Ol Change [ Addition
AME PORTER, RUSSELL RAME
staeET ADORESS | 12163 EAST LUISANA ST, STREET ADDRESS
CivY-57-20 AURORA CO-80012 e - - — .- - ory-sr-ze~ | . —— - : o

_NIE - N N T - _] Change. [ Additinn _
NAME GOI.ATT JAMES ' NAME
srreT anocss | 11810 SW 136TH ST. STREET ADDRESS
crv-st-2¢ | MIAMI FL 33176-6200 ciry-s1-2P
TILE PD O elete TTE Ochange [ Addition
NAME WORKMAN, ELEANOR NAME
sTReer ADDRESS | 6347 NW 22 COURT STAEET ADDRESS
crv-st-2e | POMPANOQ BEACH FL 33063 cy-T- 2P #Q- B
TIE m me | B oo DAVIA QnQo\ana Ocage  [Bhston
HAME NAME
STREET ADDAESS STREET ADDRESS }3“’15\%» N%QU:\D Stnes Q‘DEC&
£ITY-S1-2P ov-st2p | Lo, An Xonvo, VK TR0 - 0000
TE [ Delete E Cchenge ] Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2P

12. | heraby oermz that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certify that the information

indicated an t

is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made und
ol the corporation or the receiver of trustée empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that

r oath; that | arm an officer or director
ame appears in Block 10 or Block 11 if

CR2E037 (10/02)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

> 7,

GIGMATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR




