FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION w:
ANNUAL REPOFRT

DOCUMENT# N93000000272 (5)

1. Corparation Narme

HAITIAN EDUCATION AND REVITALIZATION TEAM (H.E-A

R).ING | g1

FLORIDA DEPARTMENT QF STATE
Sandra B y:..'!ham .
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
1191 8TH STREET SOUTH 1191 8TH STREET SOUTH
SUITE 2 SUITE 2C
NAPLES FL 33340 NAPLES FL 33340 3. Date Insorporated or Qualfied 3a. Dale of Last Report
01/22/1993 03/31/1995
2. Principal Place of Busingss | 2a. Maiing Adclress 4. FEY Number Applied For
m 2;' 65’038981 1 Not Applicatie
ite, Apt. #, Btc. Sute, Apl. #, ele it
Sute, Ao ® — e A e 5. Cerliicate of Status Desred d $8'75 Additional
22 27I B ) Fee Required
City & State | . City & Sut'e B. Llection Campaign Financing 0 ss‘oo May Be
-EI ) 281 ) ] N o Trust Fund Contriution . Added to Fees
2p Country | dp _ Country 8. This corporation has lzbiity for intangible tax under s. 199.032
m EI 29] 30] flonda Statutes O ves Ono
9. Name and Address of Current Regis\e_red Agent 10. Name and Addrass of New Reglsiered Agent
81| Name M \4
- — [
- " Soprme . YuerneR
JOANNE. KuEHNER S \;_)(f O:YS 821 Sfrem! Ackdiens (P.O. Box Number is Not J?{:blable)
1191 8TH ST SOUTH e NI Ejante ST -
. SOUTH 2C %) {lé' B 2C
NAPLES FL 33940 84| Cry : lss 7 Gode
Mavres FL [ [3=2440

% 11, Pursuant to the provisions of Sechons 617 505 and 617.1508, Farda Statutes, the abave named corporation sabimits tnis statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autnorized by, the carporation’'s boarg’bl drectars. | hereby accepl 1he appontment as registered agent. lam

famibar with, and accept the obligations of, Section 617.0503, Florida Stalutgs.
¥ H.-g \)

SIGMATURE _.I,:ﬁ we M ‘1(« chwe F’-{

CR2E037 (12/95)

St Tyrevk e perbad i g 0F el 33 aed e F g A o et i s AT
12. OFRCERS AND DIRLCTORS ‘ -3, T ADGTION S T AN _ I €
TILE D [CJOELETE 11 THLE T oonange [ Addition
NAME KUEHNER, JOANNE L2 NANE
sieer aooiess | 1191 8TH ST. SOUTH, SUITE 2C 13 5IHEH T ADDRESS
G st 27 NAPLES FL 33940 SR WET-TETE T
TITeE D [JDELETE 21Tk [ Change [ Addition
NAME PENETTE, MARYSE 27 NAME
streer anoaess | 52 RUE GETTRAD 2 3STREET ADIRESS
Ty 57 e PETIONVILLE HAITI W ! zatav-si-ae | —
THLE D (2l 31TF . [, Change  [) Adduion
NAME KUEHNER, CARL 32 HAM '
SIREET ADDRESS 1191 8TH ST SOUTH STE2C 33STREET ADDIRESS
CITY - SF-2P NAPLES FL 33940 ) 34 Cly-S1-2F
TITLE [JOELETE 41 TILE []Cnange  [[] Addition
NAME £ 2N SOO001 P20
STREET ADORESS 43 STREET ADDRESS -03/29/96--01001--017
Y -ST-2F ] ) 44 0TY-S[- 2 wxk 70, (0
TTLE CIDELETE §1TITLE OcChange  [] Addition
NAME 52 NAM?
STHEET ADDRESS 5YSIREET ARDALSS
CITY-S1- 2P 54CITY-§1- 71
e [ IDELETE 61TIME “ [change [ Addition
NAME 672 NAME ,7/) m;
STREET ADDAESS 3 STHEE | ADDRESS
CITY-5T-2P 64CTY 5124 2) - (Q ’7 - C]b

14. | do hereby certily that the information supplied with this fing is voluntarily furnished and does nol qualify for the exemiplion stated in Section 119.07(3)(k), Florida Satutes. | further
certify that the information indicated on this annual reporl or supplemgntal annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath: that | am an officer or dreclar of the corporaton or the recerver or trustee empowered W execute th s repart as redured by Chapter 617, Florida Statutes; and that my name
appears in Bluck 12 or Block 13 H chgnged, ar on an atlachmen? with an aclggoss

SIGNATURE: * THRE AN mf}ﬂnm.;n?.g‘ﬁ'aﬁfn o CER On DIRECTOR : ‘y /, »ﬁ & ?y{:%j% 4 gj

- P VY AR




