SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMGUNT DUE ON OR BEFORE §/17/97: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

FIRST

DOCUMENT # N43089

1. Corporation N

(4)

HAITIAN BAPTIST CHURCH OF INWOOD, INC.

N A

Principal Place of Business

3737 AVENUE §. SW
WINTER HAVEN FL 23851

Mailing Address

3737 AVENUE 5 5W
WINTER HAVEN FL 33881

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report
04/18/1991 17/1996
2. Piinclpal Piace of Business 2a. Mgiling Address 4. FEF Number Applied For
m 3-—’ 3-7 -2;] é D . B 0_?( 59'3%5969 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, atg. B : ) $8.75 Additional
i A\fe % N N ;l _]5—50 6. Cortificate of Status Desired 1z Feo Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ W\ \"H'Q L \J(Ok\fe [ FL m win ‘l‘e A \“{&VQ N, FL Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year intangible
—zTI 33 88 l E] Yo h\ 2_91 3’3’8% 3 3;] ol K Perconal Property Tax due June 30.  [BYes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
lme hve| MAsseUS.
GHERY! MARC REV. B2] Street Address {(P.O. Box Number Is Not Acceptable)
3737 AVENUE S. SW AvE Swf apt A |
WINTER HAVEN FL 33881 83
84| City 85] Zip Code
winter Have n FL | [33&80

agent. | am familiar with, and accept the obligations of, Section 61

503,

lorida Statutes.

11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the State of Fiorida, Such chige was authorized by the corporation's board of direciors. | hereby accept tha appaintment as registered

CR2EC37 (4/97)

sonarure _Rev. Anel Macseus T TE (?\U?/Q/ Nl

Signature. typed o printed name of registared agent and title il appiicable. / ¥ T{NOTE: Regrstered Agent signalure requirad whan reinstating) DATE |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD B DELETE LATITE PMEC P& Change [ Audition
NAME CHERY, MARC REV. 1.2 NAME Anel MASSEUS
smeeranoress | 9737 AVENUE S, SW sasweTaonss | (A4S Ave €& S\, APt & |
CITY-$1-2P WINTER HAVEN FL 33881 1.4 CITV-5T-21P winter Waven ] 323880
M i) 3 DELETE 2ATTE 'Tj _ I [ Y Changs  [EF Addition
NAME JEAN'PAULl I’EA.N 2.2 NAME o5 e‘i) M \C l’\e_\ ,
seeraooness | 3020 ERNEST DR, APT C sasmeetanoness | ~2le Grab a ReNE B\WD
LITY-5T- 29 AUBURNDALE FL 33823 2.4CITY-§1-2IP Auburndale. C\ 23823
TTLE 50 B CELETE 31 TITLE o f [ Change ] Asdition
HAME DUBREVIL, MARIE-FLORE 32 NAME Leuwcs
smeeaoress | 9020 ERNEST DR, APT D 3.3 STREET ADDRESS ‘g\ﬂq%sit,\, é?\.u I; R _MNE
TY-5T-DP AUBURNDALE FL 33823 34.CIN-§1- 218 \/j Wi te e \Raven L EL 33kl
TITLE D |G 41TME sD ) " [Jchange — Tpd Agdition
HAME GLESIL, RAYMOND J 4.2NAME Betsy D. Ceneus
sweeaooress | 781 S0TH STR NW AISTRETAONESS | { 1O '@ Wmackouw) Rd A F o1t
oIry-$1-2 WINTER HAVEN FL 33881 sor-stze \oke\ond  ELL 33R0|
MLE 1] [ DELETE S1TITLE S ! [ Change BET Addition
e VALAIS, FREDERICK B2 marie -Flove tsubeewil
stReeT aponess | 2208 W CENTRAL AVENUE sasteeeraooress | VMO me
OITY-5T- 2P WINTER HAVEN FL 33880 5.4 OITY-5T-2IP Aub uen C\‘CRTQ- ) F\, 23203
TITLE 7 OELETE 6.1 TITLE ) ] ehange 1] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST- 2P B4 CITY-51-21P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

. e M o r ke & B m

— AR OVATE

information indicated on this annual report or supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapler 617, Florlda Statules; and thal my name
appears in Block 12 or Biock 13 If ¢changed, or on an attachmen? with an address.

Y ol a (U112 =1 THEPAY

IV L PP (Ji\ AT



