FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am .§:
CORPORATION Katherine Harris S ’ 8
ANNUAL REPORT Secratary of Stale ecretary of State
DIVISION OF CORPORATIONS 03-10-1999 90081 038 ****61.25

1999
DOCUMENT # N94000006245

1. Corporation Name .

HAITIAN MISSION BAPTIST CHURCH OF BETHANY, INC.

Principal Place of Business Mailing Address ST
J600 ROGERS DR 7421 BROCKBANK DR
ORLANDC FL 32805 QRLANDO FL 32809
us us
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
H]10ps . Dallevdge B (2] 12/21/1994
Suite, Apt. #, etc. N Suite, Apt. #, etc. 4. FEi Number Applied For
2 Skt N 27 59-3294816 - Not Applicable | -
City & State City & State . $8.75 Additional
5. Certifcate of Status Desired a . L
E’(\Tﬁ Oed D ?L ;' Fee Requirad
Zp Country Zip Country 6. Election Campaign Financi
. paign Financing $5.00 May Be
24B;l2 O q [a S A [20] [;| Trust Fund Contribution B Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ‘
SAINTIL, RAYMOND 82| Street Address {P.O. Box Number is Nat Acceptable)
7421 BROCKBANK DR
ORLANDO FL. 32609 8 : _
8al City FL 85} Zip Cade
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. . '

CR2E037 (11/98)

SIGNATURE

Signaturs, typed or printed nama of registered agent and titie if applicable. (NOTE: Regt d Agent aky required when rai DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [] DELETE 117ME [JChange  []Addition
NAME SAINTIL, RAYMOND 12 NAME :
streeT Aooress| 7421 BROCKBANK DR 1.3 §TREET ADDRESS
GITY- §T-ZIP ORLANDO FL 32809 14 CITY-ST-ZIP
TILE VP [ DELETE 21 TILE _ ‘ [OChange [ Addition
NAME BERNADETTE, SAINTIL 22 NAME
smreet aooress| 7421 BROCKBANK DR 2.3 STREET ADDRESS
arvst.ze | ORLANDO FL 32809 2.4 CITY-ST-ZP - . . -
TITLE S [ DELETE 31TME [Jchange [ Addition
NAME LOUIS, YVONNE 32 NAME ‘
smreetaopress| 3774 RIO GRAND SU T 33 STREET ADDRESS
omv-st.ze | ORLANDQ FL 32809 34, CITY-5T-21P B ] .
TIMLE D ] DELETE 4ATITLE : ] _l'_'l Change  [T] Addition
NAME NACILIAN, LOUIS 4.2 NAME ‘ .
street rovress| 3774 RIO GRAND SU T 43 STREET ADDRESS
arv-st.ze | ORLANDQ FL 32839 44 CITY-ST-ZP ‘ .
TME D [J DELETE 54TITLE o . [cChange [ Addition
NAME ROMEUS, DIEUONNE L 52 NAME :
sTreer aooress| 7254 JONQUIL DR. 5.3 STREET ADDRESS
crv-stze | ORLANDO FL 32818 54 CITY- §T-2P . s
TMLE D [.] DELETE 6.1TMLE ] R -{JChange [ Addtion
NAME JOSEPH, MARIE 6.2 NAME
sweetanpress| 3762 WATER OAKS DR 63 STREET ADDRESS
arv-st.ze | ORLANDO FL 32818 64 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does net 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 shali have the same fegal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiodda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowe } .
3-2-29

SIGNATURE REQUIRED/]) &0/, ‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




