NONPROFT
CORPORATION
ANNUAL REPORT

1997

S0o wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26787

(4)

FILED

Secretary of State

1. Corporation Name

FIRST HAITIAN CHURCH OF THE NAZARENE, INC.

AR AR

Principal Place of Business

C/O FRITZ GUERRIER
305 SOUTH 24TH STREET
FORT PIERCE FL 34850

Mailing Address

C/O FRITZ GUERRIER
05 SOUTH 24TH STREET
FORT PIERCE FL 34850-8267

3a. Dat& f}ﬁﬂ%ﬂ

3. Da1e&:orpnrated or Qualified
/06/1889

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 26 59'268%% ‘| Not Applicable
" Sulle, Apt 4. elc. ;I Suite, Apt. 4. etc. 5. Certificate of Status Desired O sifesn:qdjmnal

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
l—ia—[ ;l Trust Fund Contribution Added to Fees
Dip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 LEI 201 30] Florida Statutes Yes []No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of Now Reglstered Agent
81| Name
GUERRIER, FRITZ B2{ Street Address (P.O. Box Number is Nt Acoeptable)
305 SOUTH 24TH STREET
FORT PIERCE FL 34950 (5]
84| City FL 85| Zip Code
11, Pursuant 1o the pravisions of Seclions 617 0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the pUrpose of changing Its fegistered
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 accep! the obligations of, Section 617.0503, Florica Siatutes.
SIGNATURE
Signature, typed or printed pame of regislared agent and tille il applicable. (NOTE: Registared Agant signalurs reguired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e S [ ] OeteTe 11TIE LU Change L] Additian

KAME SUCCES, RAYNOLD 12 NAME

sweeraooness | 1009 COLONIAL ROAD 1.4 STREET ADDRESS

CITY-S1-26 FT. PIERCE FL 14 CITY-$T- 2P

TILE 8D [T pecere 21 TILE sD [T cnange ] Adailion

HAME WILNER, JEAN PIERRE 2.2 NAME fiaudel Joseph

smeeraooress | 1707 GEORGIA AVENUE aaseeeTanpress | 1109 APT.B Chipola Road

oy ST- 2P FT. PiERCE FL raorr-s12¢ | Fort pierce Florida 34950

TME PD T oeLETE 1 TITLE [ change L Additian

NAME GUERRIER, FRITZ 32 NAME

sweer aovress | 2701 RHODE JSLAND AVE. 33 STREET ADDRESS

CITY-5T-2F FT. PIERCE FL 14 GTY-5T-20

TME TDP [T bELETE 41TMLE [J Change [T Addition

NAME LORMELIEN, ANGEVIL 4.2 NAME

sweeraocress | 8212 HIBISCUS AVENUE 4.3 STREET ABDRESS

CIY- §1-2P FORT PIERCE FL 440ITY-ST- 2

TITLE PD [T DELETE 51 TILE [ Change L] Addition

NaME ANGERVIL, LORMELIEN 5.2 NAME

st aooness | 3212 HIBISCUS AVENUE 5.3 STHEET ADDRESS

LTy -51-2P FT PIERCE FL 5.4 0ITY-5T-2IP

TTLE C TJ Ortere SATITLE c LI Change [ Addition

HAME FAVIN, LEGER B2 NAME koselene Dessources

stageranohess | 113 NORTH 20TH STREET s3smecraponiss | /06 Avenue I

CTY-51-ZP FORT PIERCE FL 640NY-5T-2p Fort pierce Florida 34950

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game |agal effect as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver or trusles empowsred to axecule 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.

SIGNATURE =722 8D | Fri th: MU RIE Ex 2/27/97  561-595-0424
T ARGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥ 0070880

Mar 05 1997 8:00am

CR2E037 (9/96)




