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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT 0

1998 &

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

OCUME

« Cotporation Name

FIRST HAITIAN CHURCH OF THE NAZARENE, INC.

NT # N26787

4)

Principal Place of Business

Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

PRGN NG

C/0 FRITZ GUERRIER C/0 FRIT2 GUERRIER 3. Date Incorporated or Qualified
%05 SOUTH 24TH BTREET 305 SOUTH 24TH STREET 106/1088
FORT PIERCE FL 34850 FORT PIERCE FL 34950 4. FEI Number b5-0T3k08/ Applied For
59-2680596 : . | Not Applicable
~&. Principal Place of Business 2a. Mailing Addrass 6. Certificate of Staius Desired O $8.75 Additional
;ﬂ ;] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, slc. 8. Election Campaign Financing $5.00 May Be
N E;l ;r-] Trust Fund Contribution Added to Fees
City & State City & Siale 7. is this nonprofit corporation & hameowners association?
23 ;8] D Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] m ;;] ;l Personal Properly Tax due June 30. [ JYes [ No
0. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
@JERR'ER. FRITZ 82| Strest Address (P.Q. Box Number is Not Acceptable)
305 SOUTH 24TH STREET
FORT PIERCE FL 34850 63
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this slatement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporaltion's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accep! the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (10/97)

F Yr. SSF LRI

SIGNATURE
Sigrature, typed of printed nama of reglstered agenit and titke il applicable {NOTE: Registared Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [ DELETE 11 TITLE 3 change ] Additien
HAME SUCCES, RAYNOLD 12 NAME
smeeTaporess | 1009 COLONIAL ROAD 1.3 STREET ADDRESS
orv-szp | FT. PIERCE FL_ 14 CITY-ST- 2P
s §D L1 DELETE 21TILE [T change  [J Adaition
NAME SAUDEL, JOSEPH 22 NAME
sreectaopress | 1109 APT B CHIPOLA ROAD 2.3 STREET ADDRESS
T emr-gr-ze FT PIERCE Fl. 2 4£TY-ST-2P '

THLE PD [T DELETE 31TITLE T Change [ Additian
NAME GUERRIER, FRITZ 3.2 NAME
saeer aobress | 2701 RHODE ISLAND AVE. 3.3 STREET ADORESS
erv-st-ze__ | FT. PIERCE FL 34.0ITY-51-20
TILE TOP L] oecete 41TIME U] change [T Addition
NAME LORMELIEN, ANGEVIL 4.2 NAME
sTReeTADoRss | 3212 HIBISCUS AVENUE 4.3 STREET ADDRESS
oY - 812 FORT PIERCE FL 44 CITY-ST- 2P
TITLE PD [T DELETE 51TNLE T Changs [ Addition
NAME ANGERVIL, LORMELIEN 5.2 NAME
sTREETADDRESS | 3212 HIBISCUS AVENUE 5.3 STHEET ADDRESS

| ormy-st-zp ET PIERCE FL 54 CTY-ST-2P
TLE [v] ] DELETE 61 TITLE [J change [ Aadition
KAME DESSOURCES, ROSALENE 6.2 NAME
streeTaporess | 706 AVENUE 4 6.3 STREET ADDRESS
GITY-ST- 2P FT PIERCE FL B4 CITY-ST-2IP
14, | hareby carll\‘z that the information supplied with this liling does not quality for the exemption stated in Section 118.07(3}(i}, Flarida Stalutes. | turther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the racehver or trustaes empowered 10 executs this repor as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an ettachment with an address.
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