FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSﬁo:c:;a(;L:ngZHONS S C Cretary Of State

DOCUMENT # N93000000272 (5)

1. Corporation MNanie

HAITIAN EDUCATION AND REVITALIZATION TEAM (H.E.A

Lt T 1

Principal Place of Business Mailing Address
1191 8TH STREET SOUTH 1191 6TH STREET SOUTH
SUFTE 2C SUITE 2C
g NAPLES FL 34102-7306
NAPLES FL 33940 3. Date Incorsoratad or Qualified 3a. Date of Last Report
01/22/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
211900 Broad Avenue. Soulh [z Qoo Bxad Avenue South 6503698 11 Not Applicable
Suite, Apt #, eto Suite, Apt. #, elc. - ’ 58.75 Additional
22 UM& 0 El ( n j- a C—— 5. Certificate of Status Desired O Fee Required
City & Gtate City & State 6. Election Campaign Financing $5.00 ma
_ . i y Ba
23 '\mﬁv ﬁ’ m NCLPlE,S, - Trust Fund Contribution ] Added 10 Feas
Z1p Country Zip Country 8. This corporation has liability for intangible tgx under 5. 189.032,
] SHOZ.  ls] UBA w3102 ) USA Florica Stetutes Oves (o
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

B1] Name

SOUTH 2C 83 Ll_rld'é)ﬁz

JOANNE, KUEHNER M ) arael Address (P.Q. Bgx Number is Ngt Acceptable)
1191 8TH ST SOUTH > Proad. Averie St |

NAPLES FL 33940 o s, FL 135

11, Fursuanl 16 the provisons of Sections 617.0607 and 617 1508, Flonda Slatutes, the above-named torporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State ol Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am famniliar with, and accep! the obligabons of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .
Slgnature, type-d o prinled name oF regEtered agen: and tiie f applizatile (MOTE #Aagistered Agent signature raquired when reinstating) DATE
12. o OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [ peteve TATIE Bl Change T Aacition
NamE KUEHNER, JOANNE 1.2 NAME )
st aoiress | 1191 8TH ST, SOUTH, SUITE 2C 1ssmeeraooiess | GO0 Brood Avenul Seuth Fa-C
G- 51 2F NAPLES FL 33940 14CITY - ST-20P Napese R U0,
IR ) [T DELETE 21T1E [J change ] Addition
KAME PENETTE, MARYSE 2.2 NAME
srael anoress | 52 RUE GETTRAD 2.3 STREET ADDRESS
oy 126 PETIONVILLE HAITI WI 2.4L11Y-51-2P
T D [T GELETE 3UTME T crange T Addor
HAME 42 NAME
STHEEY ADDHESS ??:IHETE:I;ASRC%UTH STE2C a3 staer aopress | Q00 Brocd AvenuL Scoth LI
CITY-S1- 2w NAPLES FL 33940 34, 0TY-81- 2P l\k‘LDZS, F'L, 3\'%
RE LI BeeETe 43 TITLE N TTchange [ Addition
HAME 4 2 NAME
STREE T ADDRESS, 4.3 STREET ADDAESS
on-si-ar | o 44 CITY-ST-21P
T [ oeese 53 TIME [J change T Acditien
(A 5.2 NAME
STHEET ADDHE &5 53 STREET ADDRESS
LATY-ST- 7P 5.4 CITY-ST-2IP
i [ otere BATMLE O Crange 1] Aadition
NAME 6.2 NAME
STRELT ADDALSS 6.3 STREET ADDRESS
CHTY-ST-29 B B4 CITY-S1-2P
4. 1 do horeby cortily that the inforrmation supplied wilh his filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sBame lagal affect as if madse under oath; that
| am an olicer or dhrector of the corpggation of the receiver or trustee empoweregLta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or 13 it gMfinged, or on gn atlachrment witp an addr,

SIGNATURE: °

Oala Dayhme Phaone ¥ A ar

FLORIDA DEPARTMENT OF STATE Mar 2 1 1 99 7 8 O O am

CR2E037 (9/96)



