2012 NOT-FOR-PROFIT CORPORATION
-« REINSTATEMENT

Feu g
N (f"?‘

"’-‘ tined

DOCUMENT # N10000002837

1. Entity Name

EL-ELYON HAITIAN EVANGELICAL MINISTRY, INC.

‘.[up

3 }"lq-*'l :E\b

Principal Place of Business Mailing Address "_ :-..

7790 LA SALLE BLVD 7790 LA SALLE BLVD —Ig A 3 -] ]rquﬂm s Ha.*.ﬂﬁn DA

MIRAMAR, FL 33023 MIRAMAR, FL 33023 ' OO 2

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”“Hm ’” ” "m)“ ’)"H‘ Ilm "{” "H IH"’
Sude, Apl. #. etc. Sufte. Apt. #, efc. 05032012 REIN-NP CR2E099 (12/11)

City & State City & State 4, FEINumber Applied For
Nat Applicable

ap Country Zie Country 5. Certificate of Status Dasired O %ese 7R£q$?2210nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanie
JOSEPH, HENCCK _
4545 TREEHOUSE LLANE Streat Address (P.O. Box Number is Not Acceplable)
APT #2C
TAMARAC, FL 33319
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent :'r' 1_'_:“%!)- .._2:. I—f--l- 1 = 1
05/23/12--01032 -—i]E!b ##1!}5 00
SIGNATURE
Sigrature, typed or pnnled name of registered agen! and tile if applicabls. {NOTE: Ragittared Agent signature required when minsiatmg) DATE
I |: Make check payable to
FILE NOWII! FEE IS $297.50 R F ENSTAT MF)\ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c [ Deete TIE . /ﬂj {C] Change @/udwuun
NAME JOSEPH, HENOCK NAME f ﬁoz_}jé AAn< 3 e
STREETAOORESS | 4545 TREEHOUSE LANE APT #2C STREET ADDRESS
CITY. §T. 7P TAMARAC, FL 33319 ory- 5727 4711 ;‘v’l A ﬁ-‘? CIF/333/9
TE 3 O Deiste TITLE . {7 Change  [ZtAdditon
NAME BASTIEN. OCNELL NAME S GoSpE s Desgrel C
STREETADDRESS | 14730 NE 11 AVE STEETADRESS | f £/ 77 ) £ Al
ov-sezr | MIAMI FL 33163 CIv. S1- 2 Jop 7 B A /33 6
TIME T [ Delete TITLE "4 [ £ . W BChange [ Adduen
NAME ROSELINE, JEAN BAPTISTE NAME
STREET ADORESS | 7790 LA SALLE BLVD STaEET ADORESS. | - T ?(/-5’ d(//{/ }E"—‘/é
CITY- §T. 2P MIRAMAR, FL 33023 CTY. §T- 7P 7"‘0’%, Ade/’/AW_P Py 3&?3/21
miE {7 Delete me [Tl Changs [ Adawon
NAME KAME m‘dagé [91’) Sh #=z I
STREET ADDRESS STREET ADDRESS ﬂ:’" , 'F/jja 6 y
CIrY- S1- 2P CITY- §7. 2P 7 7 p 2 /v, gy
TIME Y [ et TME {3 Change daibon
e S- HAWKES e e /,)7 /Ve?yd/Z/L a 65{3'10 LA
STREET ADDRESS o STREET ADDRESS
A1 /3502 3
cv-st-a om-s1-2¢ 77 72 FG’Y“M «5)/ !/Q/M P2 2V frer
TILE [ Dalete mE 3 Change  [J Additon
NAME EXAMINER MAME Mr M&&_’ZW
STREEY ADDRESS STREET ADDRESS M W
sz /3777 4y Ga0e £l Lo wolale /3551

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes, | further certify that the “infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of tha comoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like smpowsred

SIGNATURE: Zproc /2 %(1 — z% A #z:N@ EX i) asSE PA f/mx [y 2
SIGNATURE AND TYPED OR PRINIV ME OF SIBNiNﬂ; 1CER OR DIRECTOR EMNLADDRESS




