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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMIOA OEPATTHENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

1998 DIVISI(;;:JC \:)el:acwogpit‘::mous S C Cret aI'y §) f State

POCUMENT # 761090 (0)

poration Narme

HAITIAN MISSION OF POMPANO INCORPORATED

G AN A A

Principal Place of Business Mailing Address
33 HAMMONDVILLE RD 333 HAMMONDVILLE RD 3. Date Incorporated or Qualified
PO BOX 2006 PO BOX 206 P
POMPANO BCH FL 33061 POMPANO BCH FL 33061
4. FEI Number Applied For
592348300 Not Applicable
&, Principal Place of Busine: 28. Mailing Add
paliiace of Busness aling Acdress 5. Certificate of Status Desired g\ $8.76 aqditonal
21] 26 Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Carnpaign Financing $5.00 May Be
22| [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
;l 28 Oves [Ono
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
m m 20 30 Personal Property Tax due June 30. Cves DOwo
9. Name and Address of Current Registared Agent 10. Mame and Address of New Registered Agent
B81] Name
MOR“AY. JACOUES 82| Streetl Address (P.O. Box Number is Not Acceptable)
1584 N.W. 85 AVENUE
MARGATE FL 33065 &
84| City FL as‘ Zip Code

"Y1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signature, lyped or prinlad namo of registarpd agant and jitle i apphcatble (NOTE: Reglalerad Ageni signature required when reinstating)} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD T T DELETE LITITE [T Change [ Addition
NAME DUMORNAY, RAYMONDE 12 NAME
| smeeraooress | 1584 NW 65TH AVE 13 STREET ADDRESS
oIy -51-p MARGATE, FL 00000 14 CITY-ST- 2P
mE PD LJ OeceTe 21TILE [J changs” ] Addition
NAME DUMORNAY, JACOUES 2.2 NAME
smreer sporess | 1584 NW 65TH AVE 23 STREET ADDRESS
CATY-ST-29 MARGATE, FL 00000 2.4 CITY-ST-21P
TITLE TO [T DELETE 31 TIMLE T Change  L_J Addilion
HAME INBERT PIERRE NIXON 32 NAME
seeTanoress | 6413 BRAEBURN 33 $TREET ADDRESS
CiTY-51-21P N. LAUDERDALE FL 34.CITY-S1-21P
TMEE Vv CJ DELETE 41MIME [J change [ Addition
NAME FLEURY, PIERRE JOSEPH 4.2 NAME
staeeTaooress | $030 SW 14TH STREET 4.3 STREET ADORESS
CITY-§1-2P DEERFIELD BEACH FL 4A CITY-ST-2P
TILE D [ OELETE 51TMLE [T changs 1 Addition
NAME MITTON, MARIE J. 5.2 NAME
smeeTaooress | 1318 INTERLACHEN SY. 5.3 STREET ADDRESS
CITY-ST- 1 NORTH LAUDERDALE FL 5.4 CITY-§1-2IP
TME 1 DELETE 6.1 TIRLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 21 N 6.4 CITY-51-21P
14. | hereby cerlify thed.the information supplied with this filing does not qualify for e mption stated In Section 119.07(3)(i), Florida Statules. | further certify that tha information
indicated on this anfal re antal annugl raport s true and accurpte any that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or gin ration or the recgl uslea emp i this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bl 3 ed. or on an atid:hment with an addr /
g\ T
SIGNATURE r ¥% 7j‘3'F

CR2EO37 (10/97)



