NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

2 ,:- é‘\

1996 =

FLORIDA DEPARTMENT OF STATE

Sandra B. Martharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 734298

ation Name

CHRISTIAN HAITIAN OUTREACH, INC.

(3)

Principal Place of Business

Mailing Address

AR AV AR

FL

6347 NW. 22ND COURT P.OBOX 934545
MARGATE 33063 MARGATE FL 32334545
us
3. Date Incorporatad or Qualified 3a. Date of Last Report
11/01/1975 05/01/1985
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Appiied For
f21] |26] 23-7230824 Nol Applicable
Suite, Apl. #, et Suite, Apt. #, atc. iti
uite, Apt. 4. et - wie A Bl 5. Certificate of Status Desired O $8.75 Add_monal
;El 2ﬂ Fee Required
City & State Ciy 8 Stale 6. Election Campaign Financing O $5.00 May e
;l 5] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;] 25 ;l 3_01 Florida Statutes O yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
WORMAN, ELEANOR 82| Strect Address (P.0. Box Number is Mot Acceptaii)
6347 NW 220D CT
MARGATE FL 33083 83
B4| City B5i Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cor|
or registered agent, or both, in the Stale of Florida, Such change
familiar with, and accept the obligations of, Section 617.0503,

poration submits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. | hereby accept the appointment as registersd agent. | am
lorida Statutes.

SIGNATURE o o o
Signarure, byped or printen name of registered agent and bt = f applicakda (NITE Requstonec Agent signature requireo when renstatiog! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFF ICERS AND DIREC] ORS N 12

TITLE SD {JOELETE L1TIIE [C]Change [ Additien

RAME LACAZE, ANNA M 5.2 NAME

streeraponess | 6327 NW 22ND CT 1.3 STREET ADORESS

CITY-§1-21P MARGATE FL 33063-2216 14CITY-ST-2F

TE viD [JDELETE 211IME Ocnange [ Addition

NAME PORTER, RUSSELL 22 NAME

streer appaess | 12183 EAST LUISANA ST. 2 3 STREET ADDRESS

CITY-ST-2F AURORA CO 80012 2 4CTY-ST-2P

TITLE PD [IDELETE J1TINLE [CJcChange  [] Addition

NAME WORKMAN, ELEANOR 32 NAME

steeer anpress | G347 NW 22ND CT 33 STAEET ADDRESS

CiTv-ST- ¢ MARGATE, FL 00000 34 CITY-ST-2F

THLE [CIDELETE 41TITLE [Qchange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3TREET ADORESS

CITY-5T-21P 4.4 Iy -51-21P

TIMLE [CIDELETE 51T1LE [ICnange [ Acdition

NAME 57 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY -5T-21P 5.4 CITY-S1-2P

TINE CJ0ELETE B1TITLE CcChange [ Addition

HAME 52 NAME

STREET ADCAESS & 3 STREET ADDAESS

CTY-S7- 2P 64 CITY-ST-7p

BIGNATURE AND TYPED OF PRINTED N,

adress.

14. | 6o hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify far the examption slated in Section 119 07(3)(]
cerify that the information indicated on this annual report or supplemental annual rey
oath; that | am an officer or director of the corporation or the receivar ar trustee emy
appears in Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE:

5/1/96

1-954-3674

k), Florida Statutes. | furtner
port is trus and accurate and that my signature shak have the same legal effect as if made under
powered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

BRECTOR

Daylime Phorie #

CR2E037 (12/95)




