FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90156 043 ****61 .25

DOCUMENT # N94000003941

1. Corporation Name ;.

HAITIAN BETHESDA BAPTIST CHURCH, INC.

Mailing Address

P.0. BOX 8101
NAPLES FL 33341

Principal Place of Business

6120 GOLDEN GATE PARKWAY
-{—NAPLES FL 33999

us

2. Principal Place of Business 2a. Mailing Address

3.' Date Incorporated or Qualifed

_[2s] 29]

[30]

|21] [26] 08/08/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 650515849 Not Applicable
City & State City & State iti
4 iy 5. Certifcate of Status Desired O $8.75 Adqltlonal
E‘ 2_8\ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe

“Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

FORTUNE, ASSONDIEU
4623 BAYSHORE DR APT J4
NAPLES FL 34112

10. Name and Address of New Registered Agent
81| Name
82] Street Address (P.Q. Box Number is Not Acceptable)
83
84) City FL 85| Zip Code

19, Pussuant fo the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.G503, Florida Statutes,

corporation submits this statement for the purpose of changing its registered

t

SIGNATURE Signature, typed or printed nama of registered agent and litke if applicable. (NOTE: Rey Agant signature required whan rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ DELETE 11 TRLE LD, @astor _ ClChange [ Addition

N DORNEVIL, MARG M P Dormev ¢ rlarc M.

sreersoovess| 4723 ESCOBAR AVE., APT. B usweEmoness |y | i @ranada B1vE

emv-st-2p | NAPLES FL 14 GITY-5T-2IP Alahles FZ- L1053

TME D 1 DELETE 21 TILE D A i & CJChange L] Addition

g BORNEVIL, ETILIA 22k 24 Jia Dornes;

smeerapovess| 4723 ESCOBAR AVE., APT. B LISTEETMORESS| 75 10 (7 ranaola Slva

erv-stze | NAPLES FL 2.4 CITY-ST-2P / Aaidar L. 3¢(03

TILE D {3 DELETE 31 TMLE Ks] . OChange [T Addition

e FORTUNE, ASSONDIEU sane Forlune pssondiew

streeT noREsS | 4629 BAYSHORE DR APT J4 33 STREETADORESS . A 103

arvstze | NAPLES FL vomaw | 4073 Colonu Llircle /\/‘V‘é’f 34
1Tmes - | P o [ DELETE 4.4 TITLE L [JChange [ Addition

Nave DORNEVIL, MARC M 4 200 R o T

sTReeTADDRESS| 1319 GRANADA BLVD 43STREET ADDRESS - o

CITY-ST-2IP NAPLES FL 34103 44 CITY-ST-ZP

TIE D ([ DELETE 5.1 TITLE [Jchange [ Addition

NAME DORNEVIL, ETILIA S2NAME

‘sTREeT aooress| 6319 GRANADA BLVD 53 STREET ALDRESS

cmv-st-ze | NAPLES FL 34103 54GITv-5T-2P

TiNE D L [ DELETE BATMLE [dChange [ Addition

NAVE FORTUNE, ASSONDIEU B2NAVE

sTReeT ADoRESS| 4629 BAYSHORE DR, APT J-4 5.3 STREET ADDRESS

OITY-ST-ZIP NAPLES FL 64CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 legat effact as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

RED,

S

SIGNATURE: /&«

X%

Uaytile Phane

03 /5-77

8
g

S| .

CR2E037 (11/98)

YD 261-FI28



