FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CORPORATION Sandra B, Mertham
ANNUAL REPORT

1097 somcr CoreonaTns Secretary of State
DOCUMENT # N94000002385 (2)

1. Corporation Name

HAITI MISSION WORLD OUTREACH, INC.

Principal Place of Businoss Maillng Address ”IlH"“ll ||m|’||| II"I"”""” llm II"' Hlll |“|. |||H ”" ‘“’

065 NW 5TH AVE 2055 NW 5TH AYE
MIAMI FL 33127 MIAMI FL 33127-3727
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1994
2. Principal Place of Business 22, Mailing Address 4. FEI Number Applied For
;] ﬂ ) 23'7401334 _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . $8.75 Adduional
;2—1 —;ﬂ §. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
El ;;l Trust Fund Coniribution ] Added to Fess
Zip Country Zp Country 8. This corporation has liabitity for intangibla tax under 5. 189.032,
24 28] 20] [30] Florida Statutes [ Yes BANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
MONCITQ, MAXIME REV. 82| Streel Addrass (P.0. Box Number s Mol AcGeptabie)
3055 NW 5TH AVE
MIAMI FL 33127 83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-named corporation submits this stalemant for the pmposa?ﬁ:hanging its registered

office or regislergh agent, or bath, in the
agent. | am fargflar with. and accept th

of Florida, Such change was authorized by the oorporation’s board of directors. | hereby accept the appoinpment as fegistered
igations of, Sa;%gr: 617.0503, Florida Statules, , D_z /
f j A i 8 q'7

SIGNATURE K" 74 7 ‘ . ‘ >

K. 6l e W appidete” (NOTE: Angisterad Agent signature required whan rainatating)
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12 [7°)
TILE PD [ DELETE 11TME [T change™ [T Addition g
NAME MONCITO, MAXIME REV 12 NAME rg
strert A0DRESS | 3055 NW STH AVE 1.3 STREET ADDRESS i
CIry-S§1-2F MIAMI F{ 33127 1A CITY-51-2P o
THi VD [ DeLETE 2.1 TE , [Jchange [T Addition €O
HAME MONCITO, MARIE H . 22 HAME
sireel aDoRESS | 3055 NW STH AVE I 2.3 STREET ADDRESS
BITY - 51- 2P MIAMI FL 33127 2. 4CITY-ST-2P
TITLE a1 [J EceTE 81THLE . ' TF Crange L] Addition
NAME VINCENT, JOSEPH REV 3.2 NAME
steer anoress | 3065 NW 5TH AVE 3.3 STREET ADDRESS
CiTY-§1-21F MIAMI FL 33127 34, CTY-ST- 1P
TE D [T DeLETE 43 TILE L Charge 1] Addtion
et BONHOMME, JOSEPH REV 4.2 NAME
strertaochess | 438 NE 75 ST 4.3 STREET ADDRESS
CIY-51-2P MIAMI FL 33138 A4 CITY-ST- 2P
TILE T {_] DELETE BATITLE T Change 1] Addition
NAME BONHOMME, IVENIE 5.2 NAME
sweetanoress | 438 NE 75 ST 5.3 STREET ADDRESS
GiTY-S1-7P MIAMI FL 33138 54 CITY-ST-21P
THLE T L] Dexere 61TINE [ change L) Addition
RAME ALPHONSE, GERTRUDE £2 NAME
stReeT anoriss | 150 NW 99 ST 53 STREET ADORESS
GiTY-$1- 4P MIAMI FL 33150 8.4 CITY-ST-2P :

14.71 do hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁglsmemal annual feport is true and accurate and that my signature shall have the same lagal stfect as i made under oath; that
| am an officer or director of the corporation of 1he receiver or trusige empowered 1o exacute this report as required by Chapter 617, Florida Siatutes: and that my name

appears in Blogk 12 or Block 13 if chaggeg.or on an altachmenjs¥ithfi address.
)38 7T
Date - M

SIGNATURE: ___ LAY
=17 7 Daytime Phone ¥ onogKns

. 7 ry X % 23 oy . Lowa Z
ANATINE AND TYRPED'OR PRINTED NAME a OFEICER OR DIRBCTOR




