FILE NOW: FILING FEE IS $61.25

FILED

oo @8y oo | May 08 1997 8:00am
ANNL;AQLS;PORT ;'?’.f DNISI;.;GE:I:BCZ:;:PS(;E::TIONS Secretary Of State

DOCUMENT # N1aéé

1. Corporation Name

EMMAUS BAPTIST MISSION, INC.

(3)

Principat Place of Business Mailing Address

IS UWBER

oftice or registered agent, or both, in the Stata of Florida. Such chal

SIGNATURE

840 MW. 100 STREET 840 N.W. 100 STREET
MIAMI FL 33150 MIAMI FL 331501533
us LS 3. Dale lnoggorated or Qualified | 3a. Date of Last Raport
01/08/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;I 33577 L!jot Applicable
Suite. Apt. #. elc. Suita, Apt. #, atc. ) ) £8.75 Adgdiional
i m 5. Centlficate of Status Desired [ Foo Required
City & State City & State 6. Elgction Campalgn Financing $5.00 may Be
';3_] ;l Trust Fund Contribution Added to Fees
2ip Country 2p Country 8. This corporation has liability for Intangible tax under 6. 199.032,
24] 25 20| 30] Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Addroas of New Reglstersd Agent
B1| Name
wsm. QUEBOT 82| Street Addrass (P.O. Box Number is Nol Acceptable)
846 N.W. 100 STREET
MIAMI FL 33150 b
84{ City FL 88| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, 88 of changing Its reglstared

C e was authorized by the corporation’s board of directors. | hereby accept |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appolntment as registered

Signature, typed of pinted nama of regstered agent and Iitle if appiicable

{NOTE Reglstered Ageni signature requirad whan ralnstating)

DATE

CR2E037 (9/96)

appears in Block 12 or Block 13 if changad, or on an attachmaent with an address.

an

12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

T PD L7 oecere V1 TME [ change T Adaition
NAME JEAN-HILAIRE, FELIX 1.2 NAME

sweeranoress | 1071 NW 141 STREEY 1.3 STREET ADORESS

CITY-5T. 2P MIAM| FL 1.4 GITY-51-2IP

TIRE VD L] DELETE 217ITLE T Crange ) Addition
HAME JEAN-HILAIRE, JEANNETTE 22 NAME

sweet aporess | 1071 NW 141 STREET 23 STREET ADAESS

CIFY-51- 2P MIAMI FL 2 4CITY-5T-2P

L SD LT OFcETE A1NMLE T o J change  [J Addition
HAME NEU N. SIMILIEN 32 NeuF A Siwilies

staeersooress | 9150 N. W. TTH AVE 304 sasmeeTaponess | G S5O A 7’71’ Ve 30y

CITV-S1-2P MIAMI EL - 34_CITY-ST-2P MiAam Fla. T3 O

THLE T DELETE 41TTLE , . hange Addition
HAME DAUPHIN, AGNES 4 2NAME Tt’l‘f‘(’,n} s& P!g rre. :

sireEr anoress | 12145 N.W. 4TH AVENUE SasTREETADDRESS | {05 015 M E 4 Ot Hus—

QnY-51- 2P MIAMI FL : 44CITY-57-2P Mo, F¢. 55(e]

TITLE [ DELETE 51 TITLE ’ LT Change L Addition
NAME 5:2 NAME

STREET ADDRESS 53 SIREET ADOAESS

GTY-§1- 2P 5.4 §ITY-ST-2P

Tne [J DELETE 81TME T Change ] Addition
NAME 5.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITy-ST- 2P B4 CITY-ST-2F

14. I do hereby certify that 1he informalion bupplied with this fiing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | funther certify that the

infarmation indicated on this annual repor or supplemantat annual report is frus and accurate and that my signature shall have the sama tegal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name

e T RR e D

2% F7

SIGNATURE: ¢

BIGMATUN

7 AND TYPED OF PRINTED NAME DF BIONING CFFICER OR ENRECTOR

Y.

Date T

Deytime Phone ¢ 0030824



