FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

ING FEE IS $61.25
*, FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Stawe
DIVISION OF CORPORATIONS

681 (5)

HAITIAN CHURCH OF CHRIST, INC.

T T

Mailng Address

Principal Place of Busingss

750 §. ORANGE BLOSS0M TRAIL 800 MIMISA DR
ORLANDO FL 32508 ALTAMONTE SPRINGS FL 32714

us us —émECEMd 3a. Date of Last Report
o o B o 04/01/1994 04/14/1995
- Principa! Piace of Business L2a.va lng Address E S O N =T Vi 670/ O8N P pi Applied Far
X e Yy

Suite, Apl. #. etc Suite, Apt. #, ete. i
P " 5. Certitcate of Status Desirerd M $8‘75 Adqnmnal
2 27 Fee Required

6 $5.00 May Be

N

N

City & State Cﬁ;&gate_

6. Eiection Campaign Financing

L*¥ N 28—1 e - | Trust Fund Contribution 0 Added to Fees
Zip Country | e Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 29 _ao] o Floridda Slatutes O ves Ono

— . 1o _Nﬂ'lwﬂd—dra trﬁ_eﬁeglstered Agent

MName

9, Name and Addres"m'cﬂm Reg_ls.xterghgeny*

SNOW, JOHN R E Btedl Adihes (PO, Box Numbar s Not Acceptabie)
407 WEKVA SPANGSRD229 [T T . -]
LONGWOOD FL 32779

Gy T T T FL 85| Zip Code

n _—_:"‘_._“;_"_—;' T —— P N T T —— T T
11. Pursuant to the provisions of Sechons 617.0502 and &1 7. 1508, Florida Statutes, the above nanied Corporation submits this statement for the purpase of changing its registered office
or registared agent, or both, in the State of Flonda. Such change was autharized by Ino Corporation's loard of directors . | hereby accen! the appaintment as registered agent. | am
famiiar with, and accepl the ohigabons of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ . . Lo L . L . . e e

o Siygialern, tepead 2 il el LT T Sty e gl s st e ot reltng T R — &
2 . OFFCFRS AND DIRECTORS - _W e ADDITIONS CHANGE S 10 OHISERS AND DI CTONS 715 &
T DP CIDELETE TTTIE I R T Otww A @
hAME SEJOUR, JOSEPH R 12 NaME 5
STALET ADDRESS 800 MIMOSA DR 13 STREET ADDKESS i
Gy -1 2iF ALTAMONTE SPRINGS FL 32714 e L &
e DT CTOELETE 2117 Clchange — [ addition |5
NAME SEJOUR' MARIE § 22 NAME
STREET ADDRESS 800 MIMOSA DR 23 STHEET ADDRESS
Ciry-s- ALTAMONTE SPRINGS FL 32714 S EEY TR -
TIiLE DS [LJBELETE 31TILE Jﬁ ﬁfnange [ Addrtion
rve CELESTIN, WILNER 32k Heo oann dadye”
STREET ADDRESS 6463 REDBONE LN 3 3STREET ADDRESS ,,/# /"{y';/ % ‘7;)\‘(_(_3 /71(."6- ,f/';‘ ~L
Ty -5T- 28 ORLANDO FL e Msaetvsize oo fea o T L. mo824
TILE [JDELETE 117 [IChange T[] Addition
NAME 4 7 NAME
STREET ADDRESS 435IRECT ADDRESS

JL’ST;?L___‘__W_.%,%__. —— = QAAGesee | -
TILE [JDELETE 51NTLF OcChange 7 Addition
NAME 52 NAME
SIREET ADDRESS 93 STREF T ATORESS

| COY-Si-zip | T — = fstestee
TME [Joecete 6.1 TITLE [change [ Adgtion
NAME 53 NAME
STREET ADORESS €3 STRCE I ADDRESS

| Ciry-si-zi o BACNY-ST-20P - %

14. 1 do hereby certify that the information supplied with this filng is voluntanly furnished and does not qualify far the exemiphon slated in Soction 1 19.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annua: raport or supplemental annual repart is true and accurate anc that My signature sha'l have the same legal effect as if made under
aa'h; that | am an officer or dirsctor of the corparation or the receiver or trustoe empowered 10 execute this report as roquirei by Chagvter 617, Florida Statutes; and that my name
appears i Block 12 or Black 13 if chianged, or on an alla-r;hrnene;wth an address

SIGNATURE: < ‘

o WS 77 0 G5 225G L gep oppwer

£IGNATURE #1D TYPED OR PRINTED NANE OF s1IGRING OFFICER GR DIRECTOR [ Dt &k




