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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am % 3

CORPORATION atherine Harrls
ANNUAL REPORT et o Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90079 027 ****61 25

DOCUMENT # N95000001995

1. Corporation Name

HAITIAN EVANGELICAL CHURCHES UNITED, INC.

Principal Place of Business Mailing Address
716 MICHIGAN AVE. #304 716 MICHIGAN AVE.. #304 o
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139 )
2. Principal Plaog of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’
o i 04/26/1995 |
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For .
[22] [27] 650850325 Not Applicable 1
Ciy & State City & State ) , $8.75 Additional ;
EI ;ﬂ 5. Certifcate of Status Desired O Fee Required 5
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be LE
;4-] 1;5-1 a m Trust Fund Contribution O Added o Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STERLING, JOSEPH E 82| Strest Address (P.0, Box Number is Nof Acceplable) 1
716 MICHIGAN AVE., #304 1
MIAMI BEACH FL 33139 83 \
- LI
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registared 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, Saction 617.0503, Florida Statutes. '

I
SIGNATURE A
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whaen reinstating) DATE 8 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :] ‘
TITLE D [ DELETE 1.1 TITLE CQChange [ Addition | = | i
NAME STERLING, JOSEPH E 12 NAME 51
smeetaporess| 716 MICHIGAN AVE., #304 13 STREET ADDRESS ol
emv-stze | MIAMI BEACH FL 33139 14CITY-5T-2IP 2
TMLE D [J DELETE 21 TME [JChange  [JAdditon | © | |
NAME BLEMUR, REYNOLD 22NAME : ; !
sTreeTADoRess| 625 NE 150TH ST 23 STREET ADDRESS 1
omv-st-ze | MIAMI FL 33161 2.4 CITY-ST-ZIP i
TITLE D ] DELETE 31TME CiChange [ Addition |
NAME TOUSSAINT, LOUIS F 32 NAME 1.
sTreeT anoress| 535 NW 97TH ST 3.3 STREET ADDRESS :
CITY-ST-2P MIAI FL. 33150 34, CITY-ST-ZP e
TMLE D [J DELETE 44 TME JChange [ Addition ;
NAME JEAN-LOUIS, JULES 4.2 HAME i iR
sTREETADDRESS| 17830 NW 28TH CT 4.3 STREET ADDRESS ]
arvstze | MIAMI FL 33056 44CITY-ST-2ZP b |
TME D { ] DELETE 5.4 TIMLE [OcChange [ Addiion | l
NAME JEAN-PHILLIPE, JEAN H SZHAME
streeTanRess| 561 NW 194TH ST 5.3 STREET ADDRESS :
crv-st-ze | MIAMI FL 33169 S4cmv-sT-2P - q!
TILE D ] DELETE B.17ME [JChange  [J Addition X
NAME JOSEPH, LEON 6.2 NAME
sTReeT ADoREss! 12655 NE 18T AVE 6.3 STREET ADDRESS :
orv-stze | MIAMIL FL 33161 4CTY-ST-2P 1
147 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 2 ,

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an B
officer or director of the corporatiorn.o gTBiVr- stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

w an address, with al other like empowered.
SIGNATURE: Q____FAG Y PPTY: (2 1»3




