FILE NOW:

NONPROFIT

FILING FEE 1S $61.25

R

FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sancira B. Mortham FILED

ANNUAL REPORT ecretary of State .
1996 g > DIVISIOSN o;cgépimnows Feb 21 1996 8:00 am
‘ Secretary of State

DOCUMENT # N363;2 (3)
ISR

1. Corporation Name

LIVING WORD MINISTRIES TO HAITI, INC.

Principal Place of Business Mailing Address
HAITI 7990 15TH STREET EAST
RUE BIASSOU #10 SARASOTA FL 34243
P-A-P HAITE Wi us
us 3. Date Incorporated or Qualified 38. Date of Last Re)
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650189798 Not Appicable
ite, L H, . ite, . #, etc. iti
Sute. Apt 4. ele Sute, Apt. #, etc 6. Cartificate of Status Desired O $8.75 Aaditionat
E ;[ Fee Required
City & State City & State 6. Eloction Campaign Financing 0 W
’m -':3] Trust Fund Contribution At T FIOE
ap Country Zip Country 8. This corporation has kability for intangitle tax under s. 189.032,
24 [25] 28] [30] Florida Statutes O ves ‘Bno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Hegls!oﬁd Agent
81 Name
HENHY- JOHN W. 82| Strect Address (P.O. Box Number is Not Acceptable)
509 50TH ST W
BRADENTON FL 34209 B3
B4| City FL a5 Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named cerporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE _ -
Slgeat.re, typed or pr ntad name of reglsterad agent and 1tie if apphicatie MNOTE Registarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13 ADDMONGICHANGES 1O OFFIGERS AND DIREGTORS 1N 12
TLE DVP [CIDELETE TITILE [JChange [ Addition
HAME HENRY, JOHN W, 1.2 NAME
sipeet aooress | 509 BOTH ST 1.3 STREET ADDRESS
CITY-ST-71P BRADENTON FL 14 CITY -5T-2IP
THLE P CIDELETE 21THLE Ochange [T Addition
NAME LATAILLADE, PATRICK 22 HAME
sreet oohess | 7990 15TH ST. E. 23 STREET ADDAESS
eITy-51-2p SARASOTA FL 2 40TY-S1-2P
nne DST [CJDELETE 31TILE [Change [T Addition
NAME LATAILLADE, BARBARA 32 NAME
sreel aporess | 7990 15TH ST. E. 39 STREET ADDAESS
CiTy-5T-2IP SARASOTA FL 34, CITY-ST-2P
TITLE [CJOELETE 41TITLE [IChange  [1 Addition
NAME 4 2 NAME
SIREES ADDAESS 4.3 STREET ADDRESS
CiTY-ST-7IP 44 CITY -ST- 2IP
TITLE IDELETE 51TITLE Ocnange [ Addition
HaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-7P 54 CTY-5T-2P
TITLE [IDELETE 8.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADORESS 673 STREET ADDRESS
€Ty -5T- 21F 64 CITY-5T-2F

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and dees not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
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 affact as if mades undar
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute 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: o "Emﬁ%ééﬁﬁ%ﬁb af%ﬁ%;@g%é&wbmw




