| FILE NOW: FILING FEE IS $61.25 FILED
C(N)gglggg'lﬁgN é' “; FLORIDA DEPARTMENT OF STATE Jan 2 3 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIS:IGSI:EC%::PS(;E::TIONS Secretary Of State
- | PQGUMENT # N45754 (1)

poralion Name

SOCIETY FOR HAITIAN ADVANCEMENT, RECOGNITION AND

- |_mikamovne KM RO BTN

; Princlpal Place of Business Mailing Address
= 5000 BISCAYNE BLVD.. STE. 102 5000 BISCAYNE BLVD., STE. 102 3. Date Incorporated or Qualified
- MIAMI FL 33137 MIAMI FL 3137 {
- 4. FEI Number Applied For
;:‘: 650339714 Not Applicable
L 2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Deshred . $8.75 Additional
5 21l N/A E]J /a Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Etaction Campaign Financing $5.00 May Be
B a ;7—[ Trust Fund Contribution Added to Fees
. City & State City & State 7. 1s this nonprofit corporation & homsowners association?
': 23 ;ﬂ D Yes D No
5 Zip Country Zip Country 8. This corporatich awes of has paid the current year Intangible
;] E-I ;’ ;‘ Personal Property Tax dus June 30. Cves [INo
: “9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
- 81] Name
: QEORGES, JONAS B2| Streot Address (P.0, Box Numbor Is Not Acceplable)

102 N.W. 108TH ST.

MIAMI FL 33188 83

84| City FL lasl Zip Code

>and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
&le of Morida._Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered

g »n 617.0503, Florica Statutes.
& /79

1%, Pursuant to the provisions
office or reglsterad agent, §
agent. | am familiar with, anplfBged

SIGNATURE e
PELrfime Mregisle-ageifiont and litla If applicable (NOTE- Registered Agenl signalure required when reinstaling) DAT r
iz / OFFICERS AND DiIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE b ~ [ DeLETE 13TILE CD [ change L] Aadition 2
) NAME PRUDENT, LESLY 1.2 NAME PRUDENT, LESLY 5
x| smeevaopeess | 120 NE 59 STREET 1ssireerooress BOO0 NLE. 137th Street §
onv-st-ze | MIAMI FL 33150 wor-s-ze N. Miami, FL 33161 , d
TILE sD [ pecETE 21TIMLE MD [ Crange TR Addilion |©
NAME HUTCHINSON, WARNER 22 NAME FLORESTAL, GARY
staeeT apoess | 485 SW 115TH RD. 2ISEETADDRESS 11 20 N,E, 59 Street
CiTY-$T-2IP IAMI FL 33134 24 CITV-ST- 2P kgj ami, Florida 33150
TINE L1 oFLETE 21 TITLE L changs [ Addition
HAME DAVIS, ALICE 3.2 NAME
steeeT Aporess | 5020 BISCAYNE BLVD. 3.3 STREET ADDRESS
ciry-$7- 2 MIAMI FL 33137 34, 04TY -ST-2P
TITLE MD L1 pELETE 41TILE [T change [T Addition
NAME ELLIGAN, IRVING DR. 4 2NAME
streeTADoRESS | 8434 NW 12TH AVE. 4,3 STREET ADDRESS
oY -5T- 7P MIAMI FL 33150 A4 LITY-5T-2IP
NLE MD L DELETE 51T(TLE TJ crange ) Addition
NAME FLOREAL, PREVAL REV. 5.2 NAME
sweevapohess | UNITED METHODIST CHURCH 5.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33181 54 CTY-§T-2P
e MD L] DECETE 61TMLE [Tchange [ Addition
HAME MCNALLY, FERNAND 6.2 NAME
staeer aoohess | 10545 NW. 2ND AVE. (441) 6.3 STREET ADDRESS
CHTY-S1-2IP MIAMI FL 33169 6.4 CITY-ST-2IP
his filing does Aot qualify for the exernption slated in Section 119.07(3)(1). Florida Statutes. | further certity that the information

14, T hereby certifg that the information supplied wil
indicated on this annual réport or Bupplementa
officer or director of the corparation or the racgiver p
Block 12 or Block 13 if changed, or on an altathp

SIGNATURE:

annual repor-#trae-gnd accurate and that my signature shall have the same jegal eftact as if made under cath; that | am an
: gd to execule this repart as required by Chapter 617, Florida Statutes; and thal my name appears in

B AT IOE AMD TVYEOED OO0



