FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secyetary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HAITIAN CHURCH OF CHRIST, INC.

Principal Place of Business Maiting Addross

750 5. ORANGE BLOSSOM TRAIL 800 MIMISA DR
ORLANDO FL 32808 ALéTAMONTE SPRINGS FL 32714710
us U

INIAMER MR

3. Date lncorforat d or Qualified
D4/01/1

™ "Wajosrisss”

2. Principal Place of Business 28, Mailing Address

1 &S0 AAGIA-ST 26

Applied For

4. FEI fgumber

__l Not Applicable

Suite, Apl. 4, elc. Suite, Apt. #, elc.

IZ7 $8.75 Additional

El ?l] 5. Certificate of Status Desired Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 ma:
\ R y Be
m ,4 p 0//” A /; - 28] Trust Fund Contribution Added to Fees
pn "7 Country Zip Country 8. This carporation has liability for intangible tax urider s. 199.032,
;ﬂ 5 Z 7 0 3 _{51 &/ 5 /4 ;;l E)] Florida Statutes Yos No

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstered Agent

SNOW, JOHN R
407 WEKIVA SPRINGS RD 220
LONGWOOD FL 32779

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

&3

84| City

FL 85 Fp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diraciors. | hereby accaept the appointment as regisiered
agent | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

& of changing its registered

SIGNATURE TSignane tyred o pintad name of reg storad Bgent end [He ¥ appicable [NOTE: Registerad Agent signature required when reinstating) DATE
I 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1 DR T oeLeTe 1.4 TILE Tl thange T Addition
NAME SEJOUR, JOSEPH R 12 NAME
steeer aooness | 800 MIMOSA DR 1.3 STREET ADDRESS
orsr.ze | ALTAMONTE SPRINGS FL 32714 14 CIY-ST- 2P
TILE oT [T DELETE 21 TME T Change 1] Additien
Nae SEJOUR, MARIE § 2.2 NAVE
stree (aponess | 800 MIMOSA DR 23 STREET ADDRESS
CY-$1-2p SLSTAMONTE SPRINGS FL 32714 - 2.4 CITY-51-21p 15 - o
TITLE LETE 31TME - Change Addition
NauE HERMANN, ANDRE 32 NAME P EA G A AL A ,ﬁ‘/’&é&'
smeeraovaess | 4787 S TEXAS AVE APT A vsweraoness | £ Do L Qir.
CITY- §1-21P ORLANDO FL sony-si-2p | @A D0, 32 X/J
L |MEEES a1 TILE 7 T thange L] Addition
NANE 4.2 AME
STREE | ADDRESS 43 STREET ADDRESS
Cy-SI-2F A4LITY-5T-7P
e T oeLete 5.1 TIE ] Changs L] Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
Ciy-$1- 2 54 CITY-5T-21P
YiILE L) DELETE 6.1 TITLE [ Crange [ Acditian
HANE 6.2 NAME '
SIREET ADDRESS 6.3 STREET ADORESS
oITy-§1 - 4 6.4 LITY-51-2P
14, | do heraby certify that the information supplied with this filing does not aualify for the exemption stated in Saction 119.07{3)(1), Fiorlda Statutes. | further certify that tha

appears in Block 12 or Block 13 if ch. d, or on an allachment with an re

™ ¥ J‘% t

information indicated on this annual reporl or supplemenial annual report [ true and accurata and that my signature sha!ll have the same legal effect as if made under oath; that
j am an officer or direclar of the corparation or the receiver or trustee empowered to execute this repon as reguired by Chapler 617, Florida Statutes; and that my name

S8.

" $iMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

Date

DIRECT!

Daytime Phona # 0013141

CR2E037 (9/96)



