FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742070

1. Corporalion Name

HAITIAN EMMANUEL BAPTIST CHURCH, INC.

(6)

Principal Place of Business

7321 NE 2ND AVE.
MiAMI FL 33138

Mailing Address

7321 NE 2ND AVE.
MIAMI FL 33138-5309

FILED
Jan 31 1997 8:00am
Secretary of State

G O

3. Date lncoTorat;g or Qualitied

3a. Date of Last Repornt

21]

2. Principal Place of Business

4. FEI Number

91635449

2a. Mailing Address
26

Applied For

Nat Applicable

24]

L_’ Counlry
25

EI EI Fiarida Statutes

p” Stite. Apt. . et ;’—I Suite, ApL. #, eic. §. Cerlificate of Status Desired O si’:ﬁi::;?;zm'
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs

2_3| m Trust Fund Contribution Added to Fees
Zip Zip Country

8. This corporation has liability for intangible tax under s. 199.032,
Yos

Ol Ne

9. Name and Address of Current Registered Agent

- 10, Name and Address of New Registerad Agent

WILNER, MAXY
7321 NE 2ND AVE.
MIAMI FL 33138

81| Nams

B2| Street Addrass (P.O. Box Number is Not Acceptable)

B84[ City

85| Zip Code

FL

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the
agent. | am familiar with, ang accept the obligaticns of, Seclion B17.

SIGNATURE ¥

bove-named corporation submits this statement for the pur,
03, Florida Statutes.

8 of changing its registered
appointment as ragistered

Signature Types of printed name of req stered agent and Jitle it applicable [NOTE: Regsstered Agant signature raguired when reinsiating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITHONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
T PD ] DeLETE 1.4 HITLE [ Chenge T} Addition | &5
NAME MAXY, WILNER 12 NAME ' I~
steeraooness | 1138 NW. 101 ST STREET 1.3 STREET ADDRESS &8
CITY- §T-2¢ MIAMI FL 33150 14 CITY-§1. 2IP ﬁ
THLE PD L1 DecerE 21T0LE LY Change [ Addiion | QO
NAME MOISE, JOSEPH J 22 NAME
sraeet aporess | 1120 NW 102 ST. 23 STREET ADDRESS
CITY-S]- 2P MIAMI FL 33156 2.4 Y- 5T-2P
TILE 10 ] Decete 31 TILE [ JcChange [} Addition
NAME MONDE, HERODE 3.2 NAME
sireeT aponess | 421 NW 118 ST 3.3 STREET ADDRESS
€I -51-2IF MIAMI FL 33138 34, OTY-ST-2IP
TILE [ [] DELETE 41TIME L) Change  [_| Addition
NAME NORTELUS, CONCEPTIA 4.2 NAME
seetanoness | 9110 N. MIAMI AVE. 43 STREET ADDRESS
CITY-ST-21P MIAMI FL 44 CITY-ST-2P
e L] pECETE 51 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51. 2P 5.4 CITY-5T-2IP
TILE [T OELETE 6.1 TITLE [ Chenge  [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
QY- S1- 2 64 CITY-ST-2P

SIGNATURE: ¥ Ji /,.

FOUE D

{ ¥

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. I further certity that the
informatian indicaled an this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AND TYPED OR PRINTEZNAME OF smnmmwffén DIRECTOR

([23/52

Daytime Phon # (02g402

Gos /75225

A



