FiLE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 6, 1 999 8 . 00 am %
CORPORATION Katherine Harrls S f S ‘
ANNUAL REPORT Sectetary of State ecretary of State |
1999 =, DIVISION OF CORPORATIONS 06-16-1999 90018 021 ****41 .25
DOCUMENT # N92000000584 |
1. Corporation Name ;
FIRST HAITIAN BAPTIST CHURCH OF N.M.B., INC.
Principal Place of Business Mailing Address
15393 N MIANI AVE 15395 N. MIAMI AVE, }
o i 1 1 o e i . 19 IR
us .
2. Principal Place of Business N . ] 2a. Mailing Address 3. Dats Incorporated or Qualifed ‘
7119395 . Hipr17 AV 11/30/1992 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For )
|22] 27] 650375062 Not Applicable ‘;
City & State } ; City & State ] . $8.75 Aqditional !
El A/, A ¢ / i’ H / , /‘f é/ -2';\ 5. Certifcate of Status Desired O Fee Required :
Zip ‘ Country Zip Country 6. Elaction Campaign Financing $5.00 Mmay Be
2l 23/4 T sl Mstis - | [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Add of New Registered Agent
81 Name
LAROSE, NERVA . - -~ L 82] Street Address (P.O. Box Number is Not Acceptable)
980 NEj55 ST =2 G060 NE /555/
N. MIAMI BEACH FL 33162 8
84| City FL {as Zip Code
1. Pursuant to the provisions of Seclions 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 Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am fagniligr with, and accept the objigations of, §ection 617.0503, Florida Statutes.

L[XH 29

ek ogRTBTed ayent anditie B NOTE: Reg Agant s reqUired whan rei 0
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE PD [ DELETE A TTE [lChange  [JAdditon| = |
NAME JULIEN, RONEL REY. 1.2NAME -
sTREET ADDRESS | ‘960 NE 160 ST ) 13 STREET ADDRESS ]
orvstze | N MAMIBEACHFL 22/¢6 £ 14 CTY-§T-Z1F &
TITLE VD [ DELEFE 2ATIME [JChange [ Addiion | ©
NAME JULIEN, FRANCE 22 NAME
streeT aporess| 960 NE 160 ST R 2.3 STREET ADDRESS
CITY-ST- 2P N. MIAMI BEACH FL ‘53/ & 2. 2.4 CITY-5T-2F
TITLE 0 [ DELETE A TTE [JChange (] Addition
NAME JOSEPH, COEURCIVIL 32NAME
sreeTAooress| 1352 N.E. 149TH STREET 34 STREET ADDRESS
CiTY-ST-ZP N. MIAMI BEACH FL 33162 34,CITY-ST-2P
TME b [] DELETE 41TIMLE [MChange [ Addition
NAME TOUSSAINT, ROSELENE 4. 2NAME
streeTaooress| 1580 N.E. 161ST STREET 4.3 STREET ADDRESS
CITY-$T-2P N. MiAMI BEACH FL 33162 44 CITY-ST-ZP
TLE [ DELETE 51 TME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2P
ME [] DELETE 6.1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST 2P 6.4 CITY-ST-ZP

74,1 hereby certify that the information suppiied 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 annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corporation gr the receiver or trustee empowered f") execute this report as reqguired by Chapter 617, Florida Statutas; and that my name ears in _
Block 12 or Block 13 if changed, opjgn an attachment wilhyan address, st all other like empowered. @;D s’)

SIGNATURE: 2




