FILE NOW: F

E IS $61.25

[+ NGNPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

FIRST HAITIAN CHURCH OF THE LIVING GOD, INC.

Pringipal Place of Business

Mailing Address

A A O A

132 NW 54 STREET 13715 NE MIAMI CT,
MIAMI FL 33127 MIAMI FL 23181
us us
3. Data Incorporated or Qualified 3a. Date of Last Report
108/1969 995
2. Principal Place of Business __Za. Maiting Address 4. FEI Number Apphed For
21 26 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
A AP §. Certificate of Status Desired O $3.75 Adc!ltlonal
22 2_7| Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Be
’El ;l Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intanginle tax under s, 199.032,
24 ?S—I [20] [30] Florida Statutes O ves [No
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1] Name
SAINT FLEUR’ BISHOP WALTER B2| Street Address (P.O. Box Nurnber is Not Acceptable)
13715 NE MIAMI CT.
MIAMI FL 33181 63
84| City FL Ins Zip Code

familiar with, and accept the cbiigations of, Section 617.0503,
SIGNATURE

Sigriature, Iyped o prirted nare of egistered sgent arc trie | sy cabke

lorida Statutes.

" INDIE Regstered Agent signature requred wher r

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement far the purpose of changing ds registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporabion’s board of directors. | hereby accept the appaintment as registerad agant. 1 am

Salegt DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [IDELETE TATILE [JChange  [] Adddion
NAME SAINT FLEUR, REV. WALTER 12 NAME

sraer sopness | 13715 NE MIAMI CT. 13 STREET ADORESS

CITY-ST- 2 MIAMI FL 140Y-ST- 2P

TITLE v [TJOFLETE 2 1TITLE [CHchange [} Addition
NAME SAINT FLEUR, CLAIRELIA 22 NAME

e acoaess | 13715 NE MIAMI CT 53 STREET ADDRESS

CITY-§T-21P MIAMI FL 2 4CITy-8T-29

TIRE DS [QOELETE I1TILE [Jchange [ Addition
NAME PIERRE, SYLVIE G 32 NAME

streer aponess | 9365 NW LITTLE RIVER DR. 33 STREET ADDRESS

CITY-5T- 2P MIAMI FL 34.CTY-8T-2P

TINE DT [CJDEETE 41TILE D7 Cdthange [ Addition
NAME GUNTER, GUILLAMME 4 2 NAME Lt ar TE R GirrllAerrirE

staeer anoress | 13605 NE 3RD CT APT 202 43 STREET ADDRESS S & 179 FTTESARy &
CITY-5T-2IP N. MIAMI FL A4 CITY-57-7F AL ALIB AT BEACH, FE . 33762
TITLE [CIDELETE 5 1TIME I JChange [ Additian
NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP 540I7Y-51-2P

TITLE [IDELETE B1TILE [Cchange  [J Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-2IP

-

SIGNATURE: _&s)

[ATURE AND TYPED OR PRINTECF NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerlity that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same Jegal effect as il made under
path; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as requirea by Chapter 617, Florida Statules; and thal my namé
appears in Block 12 or Block 13 if chgnged, or on a attz&r}enl with an address.

5-4-?6u@ﬁ94&g244;

Dale Davtime Prone #

CR2EQ37 (12/95)




