FILE NOW: FILING FEE IS $61.25

" FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

r

.

FLORIDA DEPARTNENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 25 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

N93000001647 (7)

EVANGELICAL HAITIAN CHURCH OF THE NAZARENE, INC.

PTG ALO A

Principal Place of Business Mailing Address

1534 5w OSLEOLAST P.O. BOX 147 3. Date Incorporated or Qualified
INDIANTOWN FL 34956 INDIANTOWN FL 34956
us us 4. FEI Namber Applied For
65-0408 145 Not Applicable
2. Principal Place of Busiress 2a. Mailing Address )
P ailing Addre 5. Cenificate of Slatus Desired | $8.75 Acditonal
2 ;B_I Fee Required
Suile, ApL. #, Bic. Suite. Apt. #, atc. 8. Election Campaign Financing $5.00 may B2
E] ;ﬂ Trust Fund Contribution Addad to Fees
City & State City & Stato 7. ts this nonprafit corporation a homeownars association?
E] 2—8] Oves [ONo
Zip | Counlry Zip Country 8. This carporation owes or has paid the currenl ysar Intangible
;' 25] ;;I -3?! Personal Property Tax due June 30, [Oves [ONe
9. Name and Address of Currem Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
PERM'S. PASCAL 82| Street Address {P.O. Box Number is Not Acceptable)
15248 SW MYRTLE DR
INDIANTOWN FL 34956 83
84| City FL ss] Zip Code
- Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statemant for the purpose of changing its registerad

ofiice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. | am familar with, and accept tho obligations of, Soction 617.0503, Fiorida Statutes.

SIGNATURE Sigrauro typed o prntod anio ol registorod Bgont and tika 1 appAicatle TNOTE - Ragisterad Agen: Brgnature raquired when roinstating) DATE

iz, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [T OELETE 11 TLE g M ﬂ,sq i e V’ CRRE [JChange P4 Addition
NAME ERM'S. PASCAL v wwgﬂe 1.2 NAME / 53_/ qg S’W MI/R Tw DV

STHEET ADDRESS ] 5j u 5 DA | 13STREETADORESS | " C . F ¢ Z
CiTy-5T-20 14 CITY-5T-2P A )’)0/! an TOWA)[ ( 3494 :

TITLE PEORET 29TI1LE C ¥ ey 4 [T Change  Fpl-Addition
NANE 20 HAME S ’

ST oo e [T -

CITY-§T-71P O T 51 2P - S ’

TITE e DELETE 1 TIILE 1 DR

NAME CUCCES, BELANGE . Troe.2 s 2 CEL} A Mz {éd ”’:}1 By

serrapoarss | MTOESWMOT- <7 7 25 S'I/_d AL h” sasmeeranoness | /Y o - (e

GITY- ST-2P L sfuaerds FU 2497 Naeavsrw T eAraa Loy F[ s Lfé‘j Z
WL D 4 [ DEceTE A1TILE T Change [ Addition
HAME ALCENNAT, CHANGLAIRE 4.2 NAME

streer sooness | BB97 SE CINDY LANE 43 STREET ADDRESS

GATY- S1-21P HOBE SOUND FL 44011Y-51-2P

MLE T L oriete 51TIHE [ change [ Adgition
NAME PERMIS, MICHELINE 52 NAME

strecTaophess | 18248 SW MYRTLE DR 5.3 STREET ADDRESS

oiry- S1-2 INDIANTOWN FL 5.4 011Y-51- 21P

TINLE D ] DELETE E1TITLE [ Change  [F Addition
HAME TOUSSAINT, DAVID 62 NAME

strecvaooress | 16740 SW 172ND AVE 6.3 STREET ADDRESS

CAIY-ST- 2P | OWN FL 6.4 CiTY-51-2IP

14 | hereby cerlifglthat the information supplicd with this filing does not qualify Jor the examplion stated in Section 119.07(3){}, Flarida Statutes. | further certify that the information

indicated on t

officar or diractor of the corparalion or the recoivor or Ir

Block 12 or Black 13 if changed, orﬁ) an altachmenjAvith an
o y/ 7

. - n

idress

ISRl A NP A s

rowered to

cute this reporlzs ©

#9?@

YRV Al/d

& annual report or supplemental annual report is true and accuraie and that my signature shall have tha same legal effect as if made under oath; thal | am an

ifed by Chapter 617, Florida Slatutes; and that my name appears in

EAMIST
¢ S y) &G 72X 3]

CR2EQ37 (10/97)



