FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT ,

1996

Lo

iy FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stdte

QWVISION OF CO-RPOFiATIDNS

DOCUMENT # N940

1. Corperation Name

0003941 (1)
HAITIAN BETHESDA BAPTIST CHURCH, INC.

Principal Place of Business

6120 GOLDEN GATE PARKWAY

Maiiing Address
P.O. BOX 8101

A

NAPLES FL 33399 NAPLES FL 33941
us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/1994 3
2. Principal Place of s‘?pess ) 2a. Mailing Address 4. FEI Number Applied For
2| L1 )0 Yl G lo. x‘?{w’u/\f 6| Pretoy B1OL APBLIEEFFOR 65-0518849 Not Applcable
i . Suite, L H, ete i
Suite, Apt. #, etc Lite, ApL. 4, etc 5. Certificate of Status Dasired 0] $8.75 Adc!monal
22 El Fes Required
City & State 6. Elgction Campaign Financing $5.00 May Be
B>, =7 . n

Trust Fund Contributiar: Added tc Fees

City & Stat .
23] J\;’ufi@/ YAV

Zip ) Country Zn / . Country 8. This carporation has liabilty for intangible tax under s. 199.032,
24l 32757 5] iism 28] 5544/ 0] UaA Florida Stalutes ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
»
DORNEV“" MARC M 82| Steod Adess (PO, Box Number is Not Acceptable)
- 4723 ESCOBAR AVE.
« APT.B 83
ES Fl‘ E 84| Cay FL lss Zip Code

or ragistered agent, or bath, in the State of Florida. Such chan%e

famibar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of drectors. | hereby accept the appeintment as registered agent. | am

SIGNATURE L —— _ S [ _ —

Signature, typed or printec name cf registerad agent anct ite 1 applrahis [NDTE: Reg sreread Agent sigratns requ red whern 151 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS THANGES TO OFFICE RS AND DIRECTONS IN 17
TITLE D [C]DELETE 11 TI7LE [ Cmange [ Addition
NAME DORNEVIL, MARC M 12 NAME
saeet sooness | 4723 ESCOBAR AVE., APT. B 1 3SIREET ADDRESS
Ciry -81-2p NAPLES FL 33940 140TY-ST- 2P
TLE D ] DELETE 21 TIE ClcChange [} Addition
NAME DORNEVIL, ETILIA 27 NAME
sreer anoress | 4723 ESCOBAR AVE., APT. B 23 STREET ADDRESS
Oy -5T-2P NAPLES FL 33940 2 4CITY-57- 2P
TILE 1] [IDELETE 31 TINE ClChaige [ Addtion
HAME CLERMOND. ENICK 32 NAME .
sweer apoaess | 3441 BALBOA CIRCLE 33 $TREET ADORLSS
CITY-§T-71P NAPLES FL 33942 34 CY-S1-2
TITLE [CIDELETE 41TNLF [Ochange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 435IREE] ADDRESS s
CiTY-5T-2P 440IY-57- 2
TITLE [IDELETE 51 T/1LE [DChange [ Addition
NAME 57 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-51-2P
TITLE DELETE 61 TITLE Cnange Additicn
NAME . 62 NAME # EDGDUI?ECBEE.%EQ .
STREET ADDRESS 6 3 STREET ADDRESS *U?.JEEI'QE'“GI 165--033
CITY-SF- 2P €4LITY-ST-2P ***Bl - 25

SIGNATURE: S, Aerc. - A

14. [ do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further

certify that tha 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 af the Gorporation or the recelver or trustee empawered Lo execute this report as required by Gnapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

Y

Sornegal __ Jed. 47

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

s

S99 L
N (-~ SFC-9

CR2E037 (12/95)




