. 'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
~ ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katharina Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N1 8660
EMMAUS BAPTIST MISSION, iNC.

Principal Place of Business
840 NW. 100 STREET

Mailing Address
840 N.W. 100 STREET

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90304 043 ****61 .25
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MIAMI FL 33150 . _.. . N MIAMI FL 33150 :
Us - L, P Us Lo e - . - - am——
2. Principat Place of Business 2a. Mailing Address 3. Date | raled of Qualifed
2] 26] 01/08’
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 . 27 Not Applicable
City & State City & State , $8.75 Additional
& i
-E‘ ?sl Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [;S-I —2;[ W Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

SENAT, REYNOLD
1335 NE 126 STREET
MIAMI FL 33167

81| Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named oorporatlon submits this statemeant for the purpose of changing its registered
office or registered agent, or both, 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, Flerida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicatde. {NOTE: Registered Apent signaiure required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO . ‘ . L] DELETE 11TITLE [_JChange [ Addiion
NAME JEAN-HILAIRE, FELIX 1.2 NAME ‘

sweeracorese| 18019 NE 10 AVE 1.3 STREET ADDRESS

CITY-sT.zp MIAMI FL 33161 14 CITY-5T- 2P

me VD O DELETE 21 TME CicChange  [JAddition
NAME JEAN-HILAIRE, JEANNETTE 22 NAME

sreetanoress| 15015 °NE 10 AVE 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33161 3 4CTY-ST-2P

TmE . . "[J DELETE 31 TMLE Cchange [ Addition
NAME NEUF, N S ' 32 NAME

streeTaooress| 9150 N. W. 7TH AVE 304 3.3 STREET ADORESS .

GITY-ST-ZP MIAMI FL 34.CITY-ST-ZIP

TLE T , TJDELETE ATME [lChange (] Addition
NAVE PIERRE, ALTENISE 4 2N '
streeTanoress| 2040 NE 170 ST 4.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 33162 4.4 CIFY-ST-ZPP

TME [ pELETE 51 TIMLE ClChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7% 54 CITY-ST-2IP . .

me [ DELETE 6.1 TTLE [Clchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP 54CITY—ST-ZIF

14,1 hereby cerlify that the mformatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes | further certify that the information
indicatad on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to exacute this report as requnred by Chapter 617, Florida Statutss and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: ‘,ﬂ RéV?@mW&/ﬁ%/A/ﬁa

or on an gifachment with an address, with all other like empowered

FED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #-

P

CR2E037-(11/98)-




