SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/68: $61.25 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT £LORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # N4308 (4)

FIRST HAITIAN BAPTIST CHURCH OF INWOOD. INC.

FILED
Oct 15 1998 8:00am’
Secretary of State

AUV RNW AR

Principel Place of Business Malling Address
3737 AVE 5 SW P O BOX 7550 3, Date Incorporated or Qualified
WINTER HAVEN FL 33581 WINTER HAVEN FL 83883 04” 3}1991
Us us 4. FEI Number Applied For
59-3065969 Not Applicable
2. Principal Place of Business 2a. Maling Address 5. Cortificale of Status Deslred [‘Zf $8.75 Additional
21 _2;] Fee Requlred
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Etoction Campalgn Flnancing $5.00 May Bs
E 2—7| Trust Fund Confribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowne(s association?
23] 28] ves [ TNo
Zip Counlry Zip Country 8. This corporation owes or has paid the oufrent year Intanglble
;' 25 ;I m Parsonal Property Tax due June 30. Yos No
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Replstered Agent
. 81| Nama
MASSEUS, ANEL R 82| Street Address (F.O. Box Numbsr is Not Acceplable)
1945 AVE E $W
APT 1 5
WINTER HAVEN FL 33880 34| City FL |85 Zip Gode

agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE =

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica or reglstered agenl, or both, in the State of Florida. Such change was suthorized by the corperation's board of directors. | hereby accept the appolniment as registered

\gruiture, typad or printed nama of reglslored agent wnd title f applicabls.

{NOTE: Replatared Agent signature requirad when rsinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {#
e PNGC ] petete 1ITME T chenge [ Addtion |5
NAME MASSEUS, ANEL 1.2HAME 5
streeranoress | 1945 AVE E SW APT 1 1.3 STREET ADDRESS 3
omvstze | WINTER HAVEN FL 14 CITVSTZIP 2
e B ] pecere 21TTE “Dlcnenge [ Addtion |©
NAME JEAN-PALIL, JEAN 22 NAME
streetaooress| 3020 ERNEST DR, APT C 23 STREET ADDRESS
CITYST 2P AUBURNDALE FL 33823 24 CITV.STZP :
TME ™ [ beeete A1TLE “Tchange [] Addition
NAME LOUIS, MADSEN S2NAME
sweetaooress| 2490 SUNSET DR NE 39 STREET ADDRESS
crvstze | WINTER HAVEN FL 34 CITYST.ZP
TTLE D [] oetete 41TITLE " [change [ Adition
NAME GLESIL, RAYMOND J 4.2 NAME
smeeTaporess| 731 30TH STR NW 43 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 44 CITYST2P
TmE D [] oecere SATIME [ crangs  [] Asition
NAME VALAIS, FREDERICK 5.2 NAME
BTREETADDRESS W CENTRAL AVENUE 5.3 STREET ADDRESS
cYSTze glUNTER HAVEN FL 33880 S4CITYST-2P . )
TLE DELETE 81nE - reasu Change  [PohAition
e DUBREVIL, MARIE F X e T Joseph_Michel Lo
streeraooress| 140 ADAMS RD 6.3 STREET ADDRESS FA 36 Gabarone %\—Y s

RNDALE FL 84 CITYST-ZP fubuendale ¥1 23 T3

Indicated on

SIGNATURE: ——tur - e,

CITE-ST2IP A
14. | hereby oervﬁwya! the Information supplied with this filing doas not qualify for the exemplion stated in section 118.07(3Xi), Floride Statutes. | further certify that the information
is annual repor or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617,

lorida Statutes; and that my name appears

In Block 12 or Block 13 #f changed, or on an attachment with an address. ) 29?-‘/7 M
Macses el U5 I9. (gup)2q/-sas5]
SIOGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dete “Daytimd Phone #




