FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996 X
DOCUMENT # N35270 (0)

1, Corparation Name

FIRST HAITIAN NAZARENE MISSION CHURCH, ING.

DIVISION OF CORPORATIONS

AR A

Principa! Piace of Business Mailing Address
309 SOUTHRIDGE ROAD 09 SOUTHRIDGE ROAD
DELRAY BEACH FL 33444-2225 DELRAY BEACH FL 334442225
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 1989 /1995
2. Principal Place of Business 2a. Mailing Address ’ 4, FEt Number Applied For
j21] 26 650242025 Not Applicatie
Suite, Apt. #, elc. ite, Apt. #, . iti
ulte, Ap ele Sulte, Ap et 5. Certificate of Status Desired O $8'75 Adc!monal
’EEI ;l Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 may Be
EI E;] Trust Fund Contribution Added to Feas
Zip Country Zip Couttry 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] 25] [29] 30 Florida Statutes 0 ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BUSBY. A.LBERTO REV. B2| Street Address (P.O. Box Number is Not Acceptable)
305 SOUTHRIDGE ROAD
DELRAY BEACH FL 33444 B3
B4] Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils 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 cdrporation's board of directors. | hareby accept the appointment as registered agent. 1.am
familiar with, and accep! the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE M gﬁ 5S¢ éﬂ__ézn
s , fyped or printed regisierad agent title if applicabie. INOTE: Registered ﬁqmt signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 §
TITLE PD [JDELETE 1ATILE [JChange [ Addition |4~
NAME JOSEPH, ADNER REV. 12 NANE 55
street aoveess | 308 SOUTHRIDGE ROAD 1.3 STREET ADDRESS o
Ciry-st-zip DELRAY BEACH FL 33444 14 GITY-5T-2IP &
TITLE ] [CJDELFTE 21TTE Clchange [ Addiion | O
NAME LAMOURD, LOUIS 22 NAME

streer aopeess | 308 SQUTHRIDGE ROAD 23 STREET ADDRESS

CTY-ST- 2P DELRAY BEACH FL 33444 2 40Ny -ST- 2P

TMLE T [JOELETE 31TMLE [JChange [ Addition

NAME DOLCINE, MARIE 32 NAME

steeer avoress [ 304 SOUTHRIDGE ROAD 33 STREET ADDRESS

CIY-ST- 1 DELRAY BEACH FL 33444 34, CITY-SI-2P

TIRLE D CIDELETE 43Tk [JChange [ Addition

NAME DOLCINE, DANIEL 4 ZHAME

stmeer anoress | 304 SOUTHRIDGE ROAD 4.3 STREET ADORESS

C1FY-ST-2Ip DELRAY BEACH FL 33444 a4 CNV- 812

TIMLE [ 3JDELETE 5ATITLE ClCrange [ Addition

NAME 52 NAME '

STAEET ADDRESS 53 STREET ADDRESS

Ty -5T- 2P S4CITYST-2F

TITLE CIDELETE 6.1TITLE [Ochange [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciry-ST-2¢ B4 0ITY;51-2P

14. | do hereby certify that the information supplied wath this fiing is voluntarily furnished and ddes not qualify for the exemption statad in Section 119.07(3){k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is and accurate and that my signature shall have the same legal effect as if made under
oath; that ! am an officer or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Black 12 or Blogk 13 if changed, or on an attachrment with an address.
SIGNATURE: et Y /2R~ TL Yo2 Jrsv/p

BHINATURE AND TYPED OR PRINTED NAME R OR DIRECTOH




