ED /|
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02 , 1999 8:00 am 2
CORPORAT'ON Katherine Harris ecreta Of St t 2
ANNUAL REPORT Secretary of State 3 ate
1999 e DIVISION OF CORPORATIONS 04-02-1999 90099 022 ****g] 25
1. Corporation Name
FAIRVILLA HAITIAN BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address .
€/O ANTQINE VILLARD FILS-AIME C/O ANTOINE VILLARD FILS-AIME
2700 COOLIDGE AVENUE 2700 COOLIDGE AVENUE
ORLANDO FL 32804-4335 ) QRLANDOQ FL 32804-4335
2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
(21 26] 06/15/1990 :
Suits, Apt. #, etc. Suite, Apl. #, erc. 4. FEI Number | Applied For
22] _ |27 , 59-3046205 o | Not Applicable
Gity & Stat City & State ti .
fy & State : fty & Star 5. Certifcale of Status Desired [ $8.75 addtional
;‘ ;‘ ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
24 [25] (28] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
FILS-AIME, ANTOINE VILLARD - 82| Street Address (PO, Box Number is Not Acceptable)
2700 COLLIDGE AVENUE ‘
ORLANDO FL 32804 &
84| City ) FL 85! Zip Code
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change 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. .
SIGNATURE - . {
Signature, typed or printed nama of registared agent and lits If applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE D O DELETE 11 TILE OcChange [ ]Addition | ¥
. |
NAME FILS-AIME, ANTOINE V. 1.2 NAME B
streeTnoress| 2201 KINGSLAND AVE. 13 STREET ADDRESS g
cmrv-st-ze | ORLANDO FL 14CITY-5T-ZP : : &
TME D ] DELETE 21TME CiChange  [JAddition | &
NAME PIERRE, LUCKNYF. 22 NAME
sreer aooress| 216 LONGLEAF CT. 23 STREET ADDRESS
arv.sr-ze | ORLANDO FL ' 2 4 CITY-ST-2P
TmE D [J DELETE 31TME . [JChange [ Addition
_NAME BALTAZAR, YVES 3.2 NAME - : S T o
sweetanoress| 1714 GRANT ST. 33 STREET ADDRESS ‘ X
cmv-sr-ze | ORLANDQ FL - Nsscovsraze . :
TE D [ DELETE 41TIMLE [JChange ] Addition
NAVE JEAN, SALNAVE 4. 2NAME [
streeTaporess| 5394 BOTANY CT. 43 STREET ADDRESS -
cmv-st.ze | ORLANDO FL 44 CITY-5T-2P
TMLE T DELETE 5.4 TMLE ’ [OChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-3P 54 CIY-ST-2P . .
TITLE [ DELETE 6.1TIMLE . o “[Change  [] Addition
NAME 5.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ‘6.4 CITY-ST-2IP i
14,71 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental agnual 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 copporation or the receiyér or tiystee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12,0r Block 13 if changed, or on an attacment fuih an ayldress, with all other like empowered. ’ : l
Y07y 8- LIS

bt hlsfwe 2[4

A .
ATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Data 1 - - ~ Daytime Phone #




