2000 UNIFORM BUSINESS BEPO!}!T ﬂJBR

DOCUMENT # N94000004894

1. Enlity Name

cp—

b s

e

- HAITIAN EVANGELICAL BAPTIST CHURCH OF JOHN 3:16,

s

ol

FILED
Aug 24,2000 8:00 am
Secretary of State

01-29-2000 90104 044 ****5] 25

o

.
Principal Flace of Business Mailing Address - -
4TH ST NE STCR-ALL #350 F 20 SW. 14TH AVE

THIRD BUILDING
DELRAY BEACH FL 33444

BOYNTON BEACH FL 33435

07-19-2000 90011 011 ****6].25

2. Principal Placa of Business 3. Mailing Address

RN AR TR

Sulte, Apt. #, otc. Suite, Apt. ¥, atc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE Nurnber Applied For
BT, H I S re 650575865 . Not Applcatie
Zip Country Zip Country - . $8.75 Aqgitional
5. Centificate of Stalus Desired a Fee Required
§. Namandhddnssofcunm\nogmmhgam 7. Hame and Address of New Reglstered Agent
o e DT ar T a . i omemr =i e |~ Naifig =t 4._,.“, Iﬂ R R R e B
LACOMBE, RISALDO Street Address (P.O. Box Numbes is Not Acceptable)
200 SW 14TH AVENUE .
BOYNTON BEACH FL 33435 -
City FL‘l Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the stale of Florida.
- ] . —— 4
SIGNATURE £ > CoML345 211 / Fovo
Sighature, Iyped o primad name of regidtarsd ggond and tie i sppilcabla. (NOTE: Flegititract AQant Sxntturs recurad when reingtatng) CRTE
FILE NOW: FEE IS $61.25 . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. witl be $236.25 Trust Fund Gontributian. Added to Fees Department of State

. " OFFIGERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
me D 01 Detere e O Chage O3 Addition %
NAME FAITUS, AMOS WAME g
STREET ADDRESS | 256 NE 14TH AVENUE STREET ADORESS g
orv-st-zr | DELRAY BEACH FL 33344 orY-s1-2P . 5
TLE ) T T oelete Cichange [0 Adddlon | O
HAME ETIENNE, CAROLE )
STReE ApoRess.)_126 BUNTTON . WOOD.CIRCLE —— ——=_ = - —  STREETADDRESS-| v comior - e e oS o S T e A =

CiFY-ST-2P BOYNTON BEACH FL 33435 cirv-5r-2p

HIE ') | : O peles mE Clchange [ Mditlun

e o= L ACOMBE; MARIE M- — o e e e ol MAME i S e . S
sTReET ADDRESS | 200 S.W. 14TH AVE STREET ADORESS :

GiTy-ST-29 BOYNTON BEACH FL 33435 coy-57-20

T D 0O petetz me Ochane L] Addillon
NAME NOEL, ALABRY HAME

stheer aDORESS | 529 FERN LANE STREET ADDRESS

cry-st-2Ip DELRAY BEACH FL 33445 ciry-sr-ap

TME [ petes ILE DicChenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CiTY-sT-2P

TILE O pelete e O Crangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-7P

12. | hereby certify that the information supplied with this fifing does net qualify for the exemption stated in Section 115.07 3)(|) Florida Stanutes. | further certify that the information

indicated on this report or supplemaental report is Irue and accurate and that my signature shall

of the corporalion or the receiver or rusteg empow

changed, or on an attachment with an address, with all other like empowered.

ored to execule this report as required by C
SIGNATURE REQUIRED /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —

1he eame lggatl el ecl as if made under cath; that | am an officar or director
617 Florida Statutes, and that my name appears in Block 10 or Block 11 if

%/1/ 90  (5b1) 133-10

Oeytroa Phone #




