.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74 (39

1. Corporation Name

HATTTAN MISSION OF POMPANC INCORPORATED

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Meiling Address
333 Hammondville Rd 333 Hammondville Rd
PO Box 2086 PO Box 2086
Pompano Bch FL, 33061 Pompano Beh FL 33061 3. Date Incorperated or Qualified 3a. Pate ofpl ast Report
02/01/1982 h 993
2. Prncipal Place of Business 2a. Mailing Address 4g Number I / Apphed For
21 26 ~ASH. &%& \ Not Applicable
Suile, Apt #. elo. Suite, Apt. ¥, elc. 7 ' it
r—l P P 5. Cerlificate of Status Desirdd ﬂ 8.75 Add.'m"al
22 El Fee Required
| _ Ciy 8 State City & State &. Election Campaign Financing___—" $5.00 May Be
23[ ;;] Trust Fund Contribution {1 Added to Fees
2ip Country Zip Country B. This corporation has fiability for inlangible tax under s. 199.032,
24] 25 29] [30] Florida Stalutes Clves [Ino
8. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

81] Name

DUMORNAY, JACQUES
1584 N.W. 65 AVENUE
MARGATE FL 33065 83

B4 City FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligakions of, Section 617.0503. Florida Statutes,

B2( Street Address (P.0O. Box Number is Not Acceptable)

85| Zip Coge

SIGNATURE
Signature typed or prated name of registered agent and tle il appheab’e (NOTE Registered Ageat sigralure required when reingtating) DATE ?)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
[T S/D [ JDeLETE 11TIE [JChange [ JAddition |
NAME DUMORNAY, RAYMONDE 12 NAME 5
STREETADDRESS | 1584 N.W. 65TH AVE 13 STREET ADDAESS a
er-si-2»_ | MARGATE. FL 00000 14CTY-51-2p &
TITLE P/D ” [ TOELETE 21 TILE [ JChange [ JAddition |O
M DUMORNAY JACQUES P
STREET ADDRESS 1 584 NW 65TH AVE 23 STREET ADDRESS
CITY-SI-ZIP MARCATE EFL. _ONNAO 2 4CITY-ST-2IP
TLE iy Ty EREEE LT OELETE 11TILE [TcCnange ] Aadition
T/D : 7
NAME MBERT PTERRE N 32 NAME ,
STREET ADDRESS é BE ERRE NTXON 33 STREET ADDRESS
CITy-5T- 2P “4 1:_3 BEAEBURN 3.4 CITY-ST-2IF
TTLE N LAUDERUALEFL [TOELETE 4NTILEY [ TChange™ [ JAddilion
4
NAME v 4 2 NAME
STREET ADDRESS FLEURY, PIERRE JOSEPH 4.3 STREET ADDRESS
CTv-§1-zp 1030 SW 14TH STREET 440IY-S7-2P
TNE DEERFIELD BEACH TL, [ TorETE 51TITLE [T Change [ Addilion
NAME D 52 NAME
STREETADDRESS | MTITTON s MARIE J, 53 STREET ADDRESS
CITy-ST- 2P 1318 INTERLACHEN ST. 54.my-$1-21p EADDDD 1 ?894?2
TITLE NORTH LAUDERDALE FL [ TDELETE 61TITLE = = [t Cnange u Addition
NAWE £.2 NAME : »¥%70, 00 v
STREET ADDRESS 6.3 STREET ADDRESS D \tﬁ/
Cy-sT-2IP [\ 6.4 CITY-ST-2IP
14, | do hereby cerlify that the infarmation supplied with this filing is voluntgrily fnished and does not qualify for the exemption staled in Section 119.07(3)(k). Florida Statutes. |
further cerlity that the infogeafioh indicated on L 't or sugplemneryal annual report is true and accurale and that my signature shall have the same legal effect as if
Made under oath; tha 8m an officer of Giréct i receiyer or trustee empowered lo exacute this report as required by Chapter 617, Florida Statules: and
that my name agoe . with an address.
SIGNATU N Lt 5O Tacgues bu I5R1h '///«6/ (4 /95'%) 782-4
PR PRINTED NAME OF 6KGNING OFFICER OR DIRECTOR 7 ‘e 7 V4 Daytme Frdhe A




