—
NG FEE IS $61.25

FILE NOW: FILI

NONPRQOFIT ¢,;¢"f ‘\% FLORIDA DEPARTMENT OF STATE
CQRPORATION AT e Sandra B. Morthar

- ANNUAL REPORT

1996
| DOCUMENT # 7420 (6)

1. Corporation Name

HAITIAN EMMANUEL BAPTIST CHURCH, INC.

N AU

Secretary ofSiate
DIVISION OF CORPORATIONS % (S

7321 NE 2ND AVE, 7321 NE 2ND AVE.
MIAM! FL 33138 MIAMI FL 33138
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
03/14/1978 7/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number i Applied For
—
21 73’;/ ﬂ/foqﬂ /g//e ?el 59‘1635449 ~ \ Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i D{ 8.75 Additional
72] ;I 5. Cerlificate of Status Ddsired K Foe Requirod
City & State City & State 6. Election Campaign Financing= " $5.00 May Bo
23)  Alr@ e, 28] Trust Fund Gontrioution 0 Added lo Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s. 109,032,
u 33/38 = ¢.3..7 [20] 30 Fiorida Statutes O ves @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
' 82] Stree} Address (P.O. Box Number is Not Acceptabla)
1138 N.W. 101 STREET 32/ VE 2 Z
MIAMI FL 33150 B3
84| City 85| Zip Code
(t/ & gy~ FL 33,35

11. Pursuant to the provisions of Sections 617.0502 and 617,508, Florida Statutes, the above-named corporation submiits this statement for the purpose of ghanging its registered office
ar registered agent, or both, in the State of Florkia, Such change was authorizad by the corporation’s board of directars. | hereby accapt the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Eﬂéﬁ@@é ﬁ o / -~/ g - %

rd tyDed ar printed name of «dgiaiBrod agemt and tiig t sppicabio INCTE: Registerad Agenl signature requived when reinstating: e

12. OFFICERS AND DRFCTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECAORS IN 12 &
TILE PD - [IDELETE 11 TITLE WILNER MAXY PD [ Change {7 Addiiion ,_ES,
N MAXY, WILNER 12 Nabe 1138 NW 101 StREET &
sirerraooaess | 1938 NW. 101 ST STREET 1asReETaoiss | MIAMI, FL., 33150 g
CY-§T-2P MIAMI FL 14 CITY-ST-2P &
TITLE VP CIDELETE 21TITLE PD Clchange ~ [ Addilion  |O
NAME MOISE. JOSEPH J 22 NAME MOISE JOSEPH J R

streer anoeess | 1120 NW 102 ST. 23STREFY ADDRESS [ 4 W_10 EET

arvsiae | MAMIFL 33127 voonvsze | MEAMYTR1 0335 TR

TiLE T CJDELETE 31TMLE TD [(IChange ] Addilion

e MONOE, HERODE sz MONDE HERODE

stheeraochess | 421 NW 118 ST SISREETADDRESS 1421 NW 118 STRBET

CITY-51-2IP MIAMI FL 34.CTY-ST-2P MIAMI, F1, 33138

TILE L] DJIDECETE 41TTLE OIChange L] Addition

HAME NORTELUS, CONCEPTIA 4.2 NAME

streer aooress | 9110 N. MIAMI AVE. 43 STREET ADDRESS

Cy-§1-2p WMIAMI FL 44cny-srae -

TITLE CIDELETE 51TILE O

NAME 5.2 NAME a4,

STREET ADDRESS 5.3 STREET ADDRESS 00 } \ s\'.‘\

CITY-5T- 2P 54CITY-5T-DP ﬁ,@ )

TILE [JOELETE 63 TITLE v [change [ Addition

NAME 6.2 NAME é ‘

STREET ADDRESS 63 STREET ADDRESS f / g?
CITY-ST-2IP 64 CITY-ST-2IP ﬁwp 9/% &4 %

14. 1 do hereby cerlify that the Information supplied with this Hiling is voluntarily furmished and does not quaiiy for the exemption bated in Section 119.07(3)(k). Florida Statites. | further
cerlify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

cath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S IG NATUR E : %ﬁvﬁ; déﬂN/ﬁD NAME Z SIGNING OFFICER OR DlHECTIOR /-_’ /y’ ﬁé‘am Iy;jg; —75_/3——.—

Daytirme Phone 4




