FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISICN OF CORPORATIONS

T NONPROFIT 2% P FLORIDA DEPARTMENT OF STATE
CORPORATION : 5} Sandra B. Mortham
ANNUAL REPORT e

1996 2
DOCUMENT # N38996 (7)

1, Corporation Name

FAIRVILLA HAITIAN BAPTIST CHURCH, INC.

PV RIAT AR

Principal P.ace of Business Mailing Address
C/O ANTOINE VILLARD FILS-AIME C/0 ANTOINE VILLARD FILS-AIME
2200 GOOUDGE AVENUE 2700 COOLIDGE AVENUE
ORLANDO FL 328044335 ORLANDO FL 328044335
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1990 04/06/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Apolied For
?ﬂ Za 59‘3046205 Not Applicable
ite, Apt. #, . ite, Apt. ¥, sto. iti
Suite, £pl. #, etc » Sute, Apt. #. et &, Certificate of Status Desired O $8.75 Adc!ltnonal
;‘ 2?[ Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
EI 51 Trusl Fund Contribution Ll Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El Egl EEl Florida Stalutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILS-AIME, ANTOINE VILLARD 821 Stroot Address (P-O. Box Number is Not Acceptable)
2700 COLLIDGE AVENUE
ORLANDO FL 32804 8
84| City FL lssl Zip Code

11. Pursuant 1o the pravisions of Sections B17.0502 and 617.1508, Flericia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State af Flarida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printsa rame of registered agent and tire [ applcable NOTE: Registerad Agent signature regired wnen ranstating) DATE ﬁ:’-
12, OFFICERS AND DIRECTORS 13, ADDI ONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TINE D [CJDELETE 1.1 TITLE [QChange [ Addiion |5
NAME FILS-AIME, ANTOINE V. 1.2 NAME B
streeTanoness | 2201 KINGSLAND AVE. 13 STREET ADDRESS g
DITY-S1-210 QRLANDO FL SACITY-§T-21P &
TITLE D [CJDELETE 21 TILE [JChange L[] Addition |C
NAME PiERRE, LUCKNYF. 27 NAME
smeersooress | 216 LONGLEAF CT. 2 3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 2 4CITY-51-2P
TITLE D [JDELETE 31 TILE [Change [ Addition
NHAME BALTAZAR, YVES 32 NAME
sweeTanoness | 1714 GRANT ST. 3.3 STREET ADDRESS
CiTY-5T- 2P ORLANDO FL 34.0ITY-5T-2PP
TITE D [ADELETE 41TITLE [IChange ] Addition
NAME JEAN, SALNAVE 4 2 NAME
steeraporess | 5394 BOTANY CT. 4.3 STREET ADDRESS
CITY-$1-2F ORLANDO FL 54 CTY-ST- 2P
TLE [IDELETE 51 TITLE [cChange  [] Addition
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 1P
TITLE [JDELETE 61 TTLE Cchange [ Additian
NAME 62 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-ST- 2P §.4 CITY-ST-ZP

14, | o heraby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemnption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oalh; that | am an officer or director of the carporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if cpanged, or of an attachment with gn address.
SIGNATURE: ,An..& Frson R ¢/¢{ 74 C 4o7) 298484

SIGRATURE AND TYPED OR PRINTRQJAME OF SIGNING OFFICER OR THRECTOR evtmie Prone #




