'FILE NOW: FI

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

BTy

Y FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FIRST HAITIAN CHURCH OF THE

DOCUMENT # N32727

LIVING GOD, INC.

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90062 048 ****61.25

| AN
*

. 4 W~ :
4 4%64356- 90062 - 48

W /975 NE amibm

Principal Place of Business Mailing Address R " T e T
132 NW 54 STREET ¥ 132 NW 54 STREET
MIAMI FL 33127 : MIAME FL 33127
us s | |
2. Principal Place of Business . 2a. Mailing Address #& Date Incoré:orated or Qualifed ”
06/08/1989 P

e

1] _
Suite, Apt. #, etc. Suite, Apt. #, etc. / . . 4, FEI Number B | Applied For
22] 27| Bart IATH : Not Applicable
City & Stat . City & Stat . R : it
ty ° ty 1 ¥ §. Certifcate of Status Desired [ 58'75 Add_ltlonal
= Bl AT A 4 oo Roguiod
Zip Country Zg~| Country 6. Election Campaign Financing $5.00 May B
X . y Be
[24] : [25] - 20] F L | Z3/Ly/ Trust Fund Contribution - ... Added to Fees
9. Name and Address of Current Registerad Agent T 10. Name and Address of New Raglstered Agent
7 ; 81| Name —_— ’ o
SAINT FLEUR, BISHOP WA,LTER 82| Street Addn;ess (P.0. Box Number s Nat Acceptable)
13715 NE MIAMI CT. . - :
MIAMIFL33161 . & o
- R h o '| 4} ~City - - Zip Code -

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and acgep} the obligations of, Seﬁtion 17.0503 Florida Statutes. e

SIGNATURE Mﬂ *'ER %,A-IN‘F‘ 3 B!QN o U — Q?“— ; ,;
ature, typed or printed nama of registsred agent and title if applicable. T {NQTE: Registered Agent sig required peinsiating) ¥ DATE

12. DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE [ - i {J DELETE 11TME [QChange  [] Addition
NAME SAINT FLEUR, REV. WALTER 12NAME
sreeraocress| 13715 NE MIAMI CT. . 1.3 STREET ADDRESS
cmv-st-ze | MIAMEFL 14 CTY-ST-2P :
TME ov - B [ DELETE 21TIMLE [QChange ~ {]Addition
NAME SAINT FLEUR, CLAIRELIA 22NME | -
swreeT noress| 13715 NE MIAMI CT - 2 STREET ADDRESS
CITY-8T1-2IP M'AM' FL 2 ACITY-$T-2IP
e DS - L1 DELETE 31 TME [dChange [ Addition
NAME ‘QIERRE, SYLVIE 32 NAME '
sTeeTaooress| 380 NW 122 ST 33 STREET ADDRESS
CRY-ST-ZIP MlAMl H. 34. CITY-57-2P = .
TITLE orT - [ DELETE 41TME [JChange  [] Addition
NAME GUNTER, GUILLAMME 4.2 NAME -
streeT aporess| 855 NE 179 TERRACE ) 43 STREET ADDRESS
emv.sr.ze | NORTH MIAMI BEACH FL 44 CITY-ST-2P
e BT - = i o JDELETE. —QsimmE - e - [dChange [ Addiion
NAME SALNAVE, PIERRE 5.2 NAME
street anoress| 245 NE 96 STREET 53 STREET ADDRESS
CITY- ST-ZIF MIAM! SHORES FL 33138 54 CITY-$1-ZP
TLE L] DELETE 64 TLE [JChange . [3Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP - 64 CITY-ST-2P :

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 corporgtion or the receivef or t

Block 12 or Block 13 if chay

SIGNATURE:

ruste
hean address, with all other like empowerad.

!

RE

n«
.

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

AANALIRED L= ?? ";D..." 9? 305 MM%O

g

CR2E037 (11/98)



