2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N02000005420 T Secretary of State
1. Entity Name 01-10-2003 90214 035 ****6] 25
CHRISTIAN & MISSIONARY VISION OF HAITE, INC.
Principal Place of Business Mailing Address
P.O.BOX 7734 P.O.BOX 7734 FYwwvmaevw
DELRAY BCH FL 33482 DELRAY BCH FL 33482
e s — R ART AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Iz - Ghpy QQQ_O7 Not Applicable
Zp Country Zip Country '5 Certificate of Status Desired O $8.75 additional
o ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name
A1A CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN
QUINCY FL 32351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

rSIGNATURE
* Slgnature, typed or printed name of registerad agent and titla if applicable, [NOTE: Regislerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing K May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ([ fdsclgi?o Fzzss © Florida Deparlmegt of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TLE * [ Change /&t\ddninn §
HAMIE DU JOUR, SAINVILUSSE P NAME R ownet aJ 5
streer Aooress | 5373 OAKMONT VILLAGE CIR sTheet A00REss [ f R 5 MY P 2 NYa_ g
crv-st-2f | LAKE WORTH FL 33463 CITY-ST-2IP o 4 [k’.y, Ny [0 777 =
TITLE ov 7 Delete E rb " ' [ Change /Qddniun z
NAME FRANCOIS, ARCESIUS J NAME 'F iee RE & S Fatl u—]— P RQ(A.?(] ©
strzeT aooaess | 2712 DORSON WAY STREET ADDRESS | 25 09 &5 P rerRce AVa
orv-sT-2P | DELRAY BCH FL 33445 omv-stap [ A p Ay NeT 37073 é
e DT 1 Delete TInE T - ST o D change [ Addition
- |- name———- DU-JOUR;-MIMOSE-P “NAME - -
streeT anoress [ 5373 QAKMONT VILLAGE CIR STAEET ADDRESS
GITY-5T-7iP LAKE WORTH FL 33483 CITY-31-21P
TE b [ Delete TITLE O Change [ Acdition
NAME DELIARD, CALEB NAME
STREET ADDRESS | 4343 SW 70TH TERR STREET ADDRESS
GITY-ST-2IP DAVIE FL 33314 CITY-S$1-2P
TITLE elete TITLE [ change ] Acdition
NAME J ER Fﬂ NAME
STREET ADDARESS | P, STREET ADDRESS
CITY-ST-21P LRAY L 33447 CITY-$T-2IP
TLE o U\F \ O] Gelete TITLE O chenge  [J Addition
NAME LK 22 . - NAME
STREET ADDRESS 530-? 3&{0 Hkﬁnok}-{—yl/? L&’f Y & R. STREET ADDRESS
s | pice yJoeda (33943 s

L)

12. | hereby certify that the information supplie’d with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior :
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 10 or Block 11 if !
changed, or on an altac with an address, with all other like empowered. _5'5’/__?6 -S_G'D_é o i

SIGNATUR A,

Madima Pheavo #




