FILE NOW: FILING FEE IS $61.25

NONPROFIT ”""T i FLORIDA DEPARTMENT OF STATE
CORPORATION . _:,. Sandra B. Mortham
ANNUAL REPORT <3

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N45906 (7)

1. Corporation Name

NEW LIFE HAITIAN BAPTIST CHURCH, INC.

SRR GBI

PrinGipal Place of Business Mailing Address
12800 NE 6TH AVENUE 625 NE 150 STREET
W. MIAMI FL 33161 W. MIAMI FL 33161
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/06/1991 04/21/1995
2, Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21 2_5] 65‘0320766 a Not Applicable
Apl. #, it t. #, etc. ity
Suite, Apt. #, efc. Suile, Apt. #, el 6. Certificate of Status Desired (] 58'75 Adqltuonal
El E\ Fee Required
City & State Gity & State 6. Clection Campaign Finaneing O $5.00 May Be
;ﬂ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for inlangitle tax under s. 199,032,
m 2_51 -2—9_] m Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLEMUR. RAYNOLD 82| Strect Address (P.O. Box Number is Not Acceplable)
625 NE 150TH ST
MIAMI FL 33181 83
B4 City '-L 85 ( Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement 1or the purpose ¢ changing its registered offce
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of diractars. F hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE — R, . . . L. e e L
“Signatre, typed Gr printed name ol registerad agent and tite f applicable, (NOTE: Registered Ager| sighature required when reinstating! bOA'E

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGE S 10 OFf IGERS AND DIRECTORS IN 12

TMLE DpP [CJDELETE 13 TILE [)Change  [] Addition

NAME BLEMUR, RAYNOLD 1.2 NAME

streer aooress | 624 NW 15087 WL 1.3 STREET ADDRESS

LY -ST-26 MIAMI FL 14 CIFY-ST-2P

TiTLE v [IDELETE 21 TILE [JChangz [ Addition

NAME SAINT LOUIS, AUGENE B. 22 HAME

sreer appress | 19231 NJE. 10TH AVE 23 STREET ADDRESS

oY §1-2P MIAMI FL i 2 agiy-1- 210 _

TITLE DST RDELETE 3 TALE [JChange [ Addition

NAME MONDELUS, ROSIER 32 NAME

seer aooress | 129 NW, 118 ST, 33 STREET ADDRESS

CTY-ST-2° MIAMI FL 54, GITY-ST-2P

TITLE psY [ JDELETE 41TILE [JcChange [ Addition

NAME PIERRE, JOSEPH | 4 2 NAME

steeranchess | 1055 NW 126 ST 43 STREET ADDRESS

DITY-S1-2P NORTH MIAMI FL 4400Y-51-7F _

TMLE [IDELETE 51TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREEYT ANDRESS

CiTY-ST-2F 54 CITY- ST-2p

TINE [CIDELETE 61TILE [Dchange [ Addition

NAME 62 NAME

STREET ADURESS 3 STREET ADDRESS

LTy -51-2P &4 CITY-ST-2IP

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplsmental annual repefyis true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corparation or the receiver or trustee egapDy X his report &s required by Chapler 617, Florida Statules; and thal my name

SIGNATURE: i AVS A 0364, /96 ( 20r) 29 P

EWNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR T c;atu "7 Baytinie Prione ¥

CR2E037 (12/95)



