FILE NOW: FILING FEE IS $61.25

CSSFI:JOPSSTFBN ) FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
ANNUAL REPORT Ok FILED

Secretary of State

1996 \ DIVISION OF CORPORATIONS Apr 19 1996 8:00 am

DOCUMENT # N1932§6

1. Corporation Name

FRST HAITIAN CHURCH OF THE NAZARENE OF LAKELAND

i RRAARERE R EMAR AW

Secretary of State
)

Principal Place of Business Mailing Address
4720 CLEVELAND HEIGHTS BLVD 4720 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33613 P O BOX 5680
us LAKELAND FL 33813
us 3. Date Incarporated or Qualified 3a. Date of Last Report
02/19/1987 05/01/1995
2. Principa! Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21] 610 N.Martin Luther ng,:m Ave, P.0O. Box 3835 560917278 Not Applicable
Suile, Apt. #, etc. Suite, Apt. 4, etc. ) ) $8.75 additional
’E ;;l 5. Certificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
E‘ Lakeland, FL m Lakeland., FL Trust Fund Contribution O Added 1o Faes
2ip Cou Zip _ Count 8. This corporation has liability for intangible tax under s. 199.032,
m . FL m Boik ] 33805 38351@ ‘Béik s oorbora of 0 s B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 . .
NERELS. DENNIS 8| Name  Joachim Pierre
4 82] Street Adi {PQ. B is Nat tabl
303 W COLUMBIA AVE e 9'5&7 I&o I‘?i ﬂunf)g“?a ? c\geepr% ue)e
#C 8 A
artment 11-B
KISSIMMEE FL 34741 Ty ET P =Tz
Lakeland, FL $9867

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement 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 appaintment as registered agent. | am

familiar with, and accept the ghligations of ;ction 617.0503, Florida Statutes.
. f .
SGNATURE + B eI Joachim Pierre April 12, 1996
atura typed or printed name of reghstered agent and litls it applicable INOTE: Registered Agent signature required when reinstating! DATE

CR2E037 (12/95)

12, V24 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TITLE PD [ADELETE 1IMME PD Rjchange [ Addition
NAME BONHOMME, SERGE AMOS 1.2 NAME Joachim Pierre

streer aooness | 2419 SHORTLEAF COURT ssmeraonress | 927 No,lowa Avenue Apart #11-B
CITY-5T-7P ORLANDO FL 14.01TY-5T-2IP Lakeland, FL 33801

TITLE D [AbeLETe 21TME D [XChange [ Addition
NAME NEREUS, DENIS 22 NAME Desir Faustin

steeet anoress | 303 W COLUMBIA AVE #C zasteeraconess [ 1019 Milner Drive

CITy-ST-2IP KISSIMMEE FL 2. 4CITY-S1-2 Lakeland, FL 33805

TITLE D [IDELETE 31 TILE ((ICrange [ Addition
NAME HOMME, ARSENE, PETIT 32 NAME

streer anoress | 226 HILLSIDE DR 3.3 STREET ADDAESS

QTY-5T-2Ip LAKELAND FL 3.4, CITY-5T-2P

TILE [CJDELETE 41TTLE [Ochange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-57-2P 44CITY-ST-2P_

TILE [IDELETE 51TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITV-5T-2P

TMLE [CIDELETE 61TITLE [CIcCnange  [] Adgition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITy-51-21P B4 CITY-ST -2

14. { do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment with an address.

: Lo April 12, 1996 941-682-7647
SIGNATUHE. %Zﬂ %GOFFICEH OR DIRECTOR Date Daytime Phone #




