FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HAITIAN CHURCH OF CHRIST, INC.

DOCUMENT # N94000001681

Principal Place of Business

Mailing Address

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90084 048 ****70.00

[25]

29] [30]

Trust Fund Contribution

Added to Fees

650 ALABAMA ST 800 MIMISA DR
APOPKA FL 32709 ALTAMONTE SPRINGS FL 32714
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 04/01/1994
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEINumber &G .01- OS5 24 15— Applied For
22 27] 59-3305934 sS85 Not Applicable
City & State City & State ] e $8.75 Additional
EI El 5. Certifcate of Status Desired” = {3 Fee Required
o Zip Gountry Zip Gountry 8. Election Campaign Financing $5.00 May Be
24

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registared Agent

SNOW, JOHN R
407 WEKIVA SPRINGS RD 229
LONGWOOD FL 32779

81| Name

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

83

84| City

FL

85| Zip Cede

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1501
office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, yped of printed name of regriorad agant and title i appircable NGTE: Registered Agent sig Tequired when reinstali TATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP {0 DELETE 1A TME [IChange  [] Addition
NAME SEJOUR, JOSEPH R 12 NAME
streer aporess! 800 MIMOSA DR 12 STREET ADDRESS
orv.st.ze | ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2P
TME ST [ DELETE 21TITLE [OChange L Addition
NAME JADIS, MAGUEL 22 NAME
streeT anoress | 2705 HARTMAN DR 2.3 STREET ADDRESS
crv-st-zp_ | ORLANDO FL 32837 2.4CITY-ST-ZP
TMLE DS [ DELETE 3ATME [JChange [ Addition
NAME HERMANN, ANDRE 32 NAME _
streeT anoress| 1890 LAKE CIR 33 STREET ADORESS
CITY-ST-20P QRLANDO FL 34, CITY-ST-2P
TLE [ DELETE 4.1 TITLE MChange [ Addition
NAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME ] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIMLE [J DELETE 81TME [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P 4 CITY-ST.2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, grqn an attachment with an addregs, with all jke empowered.
N — & bl | Y Loty Lol gty P
SIGNATURE: AR REQLEESHE

R PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

0013129

CR2EQ37 (11/98)

02-22- 97 yorr8s35%

" Daytima Phane #



