FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # N37497 (7)

. Corporation Nam3

HAITIAN FIRST ASSEMBLY OF GOD OF IMMOKALEE, FLOR

DA NG ARG

Principal Place of Busingss Mailing Addrass
320 § FIRST ST 320 § FIRST 8T
IMMOKALEE FL 33534 IMMOKALEE FL 33934
3. Dateda?ﬁr&r%or Qualifiad 3a. Da&yb\ﬁs{ S&OH
2. Principal Place of Business 2a. Mailing Addrass 4. FEI % 264 Applied For
21 [26] 1 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. iti
A . P 5. Certificate of Status Desired O 58‘75 Ad«:!ltlonal
E ?7—' Fee Required
City & State Gity & State 6. Election Campaign Financing 0O $5.00 May Be
j ?81 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] [30] Flarida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
81| Name
LEM’ ANNUEL 82| Streot Address (P.O. Box Number is Not Acceptatile)
320 § FIRST ST
IMMOKALEE FL 33934 83

84| City

85| Zip Code
FL

11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | heraeby accept ihe appointment as registered agent. | am

famiiar waith, and accept the cbligations of, Section 617.0503, Fiorida Statutes

SIGNATURE et e e
Signalue. typed ot prnled name of registerad agent and itk it applicatile NOTE Registered Agant signature requirad when rerstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDINONS G ANGE S 10 OF FI10E RS AND DIRECTORS IN 12
L P [IDECETE 11T []Change [ Addition
NAME LEBRUN. ANNUEL 1.2 NAME
saecraooess | 402 FAHRNEY ST 1.3 STREET ADDRESS
GITY-SI-2P IMMOKALEE FL 14CITY-31-2P
e )} [CJDELETE 21TITLE [dchange L] Addition
NAME PIERRE, RENOLD 2.2 NAME
saeeraooness | 321 S 6TH COURT 23 SIREET ADDRESS
CHTY-5T-2P IMMOKALEE FL z4omy-sr-ap |,
TLE D BAELETE 31TInLE ‘\N\“\ A L.Méa ;D ) BX)Change ] Addilion
NAME VILMEUS, PHILIA 32 NAME /¢ PP 4
seeraooness | 420 W DELAWARE 33 $TREET ADDRESS 9 ' Cf? o ! >)c
CIry--2IP IMMOKALEE FL 34.011Y-S1-2P "fp;,?,y?@,zrq QQ F B3
TITLE ST [CJCELETE 41TITLE [JCrange [ Acdition
NAME ST FLEUR, NICOLAS 4 2 NAME
saecr acoress | 404 FAHRNEY ST 4 3 STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 44 CITY-ST-2IP
TINLE D CIDELETE 5.1 TITLE OChange [ Addition
NAME VILMEUS, ELINA £.2 NAME
sraeeraooness | 420 W DELAWARE 5.3 STAEET ADDRESS
CITY-S7- 2P IMMOKALEE FL 5.4 CITY-5T-2IP
TINE U CIDELETE 6.1 ITLE [JChange [ Addition
NAME CHARLES, ANES 2 NAME
srmeeraconess | 194 FARM WORKER MILLAGE 6.3 STREET ADDRESS
CITY-ST-21° |MM0KA|£E FL £.4 CITY- 5T- 2P

14. | do hereby certfy that the information gupplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informatiod, indicted on

is annJg| report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer oxdire®tQr of thé,corporaion or the receiver or trustee empowerad to execute this repor as required by Chapter 817, Forida Statutes; and that my name

\DN\\ WS 1 60

appears in Block 12 or Block 13 1 or on ax altachment with an address

“SIGNATURE i

SIGNATURE: TN i \dolad S‘Pﬁb\ﬂL

A?E OF SIGNING OFFICER OR DWRECTOR

Dayt me Phone #

CR2E037 (12/35)




