FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # N11713

FIRST HAITIAN BAPTIST CHURCH OF JESUS-CHRIST INC

Principal Place of Business

14899 SR C 209 RUSSELL
GREEN COVE SPRINGS FL 32043
us

Mailing Address

PO BOX 1803

ORANGE PARK FL 32067
us

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90036 028 ****70.00

DM AR

" 2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

21} /sy %{Cj«-&(iléy{ 0 8 1~ 0. 30X /SO 10/23/1985
Suite, Apt. #, etc. — ) Suite, Apt. #, etc. 4. FE! Number Applied For
22 7 ‘ w 59-2613400 Not Applicable
City & State City & State § . $8_75 Additional
§| /;Z o ﬁ{ . C/C(_. M o ,?‘: “ (J/CC- 5. Certifcate of Status Desired Iﬂ- Fea Requilr::jna

Zip Country

u] 372073 B CLAY

i Country

w2206y 5 CLAY

6. Election Campaign Financing O $5.00 may Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registered Agent

SILAC, JEAN S REV
141 HERCULES DR
ORANGE PARK FL 32073

81

Namere N[ 2. QLILIAC. BEY.

82| Stree’Address (P.O. Box N

ber is Not Acceptable)

83

o

Ll teriteh DR

oS 7Ly 32073

84| City

Zip Code

FL |*

. Pursuant to tha provisions of Sections 6+7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sofl St L S G

07 -26-9¢

SIGNATURE Signaturé, typed o primted name of registarsd agent and title d applicable.  [NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE PD [ DELETE 1.1TMLE [Change [ Addition

NAME SILIAC, JEAN S 12NAME

streeTaporess| 141 HERCULES DR 1.3 STREET ADORESS

CITY-ST-2F ORANGE PARK FL 14 CITY-ST-2P

TIMLE vSD [ DELETE 21TME [ClcChange [ Addition

NAME SILIAC, YVETTE 22NAME

srreeraoress| 141 HERCULES DR 23 STREET ADDRESS

CITY-ST-ZIP ORANGE PARK FL 2 4 CIvY- ST-ZIP

TITLE T 3 DELETE 31TME [Cchangs [} Addition

NAME PIERRE, JEAN N. 32 NAME

streeTaDoress| 307 PEARWOOD 33 STREET ADDRESS

CITY-ST-ZIP MIDDLEBUR FL 34, CITY-ST-2IP

TMLE D [ DELETE 44 AMLE Clchange ] Addition

NAME JEAN, FRITZNER J 4. 2NAME

swreeTsooress| 1736 POPLAR DR 43 STREET ADDRESS

CITY-ST-ZIP ORANGE PARK FL 44CITY-§T-2P

TME D W DELETE 51TILE [C]Change [ Addition
~ NAME - -JOSSELINI, JEAN___ 52 NAME » .

smreetaopress| CIVILUS 255 G PRINGLE CIR - 5.3 STREET ADDRESS T oo e

emv.stze ) MAGNOLIA SPRINGS FL 54 CITY-57-2P

e D [ DELETE 8.1 TIME [Jchange ] Addition

NAME SILIAC, ZACHARY B2 NAME

streeT anoress| 428 MADISON AVE, APT 17-C 6.3 STREET ADORESS

OITY-ST-2IP ORANGE PARK FL - 84CITY-ST-2IP

T4, T hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an
officer or director of the corporation or the recaiver of trystea empowered to execute this report 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, with all other like empowered.
.

SIGNATURE:

0001053

CR2E037 (11/98)

02-0';7,45-— ??‘

Daytime Phone #



