FILE NOW: F

ING FEE IS $61.25

FILED

iL

*  NONPROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT : ﬁ?a Secretary of State
Voo DIVISION OF CORFPORATIONS

Apr 23 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

NAsOCC0

O3x64

EGLISE EVANGELIQUE LUTHERIENNE HAITIENNE INC

Principal Place of Business Mailing Address

225 N.W. AVENUE G 1043 ASPRI WAY 3. Date Incorporated or Qualified
BELLE GLADE, FL 33430 RIVIERA BEACH, FL 33418 07/28/95
4. FE) Number Applied For
65-0501899 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 m Fee Required
Suite, Apl. #, etc Suile, Apt. #, elc. 6, Flection Campaign Financing $5.00 May Be
[El ;l Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeawners association?
23 ;] Ovwes B o
Zip Counlry | v Country 8. This corporation owes of has paid the current year Intangible
o [24 E] 29] El Personal Property Tax due June 30 O ws H No
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
i 81| Name
. | CORPORATION SERVICE COMPANY 2] e R B R ey e
1201 HAYS STREET 5
v TALLAHASSEE, FL 32301-2525 1043 ASPRI WAY |
{ B4 City 85| Zip Code
RIVIERA BEACH FL 33418
hanging its regisiered

11, Pyrsuart to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of ¢ )
office or registered agont. or both, in the State of Florida Such change was authorized by the corporation’s board af directers. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Seclion 61705083, Flerida Statutes.

SIGNATURE ____ L

Signature. typws or prnted Dame ol seg stewed agent god Wile ol apgcable (NCTL Rogistorod Agenl signalure roguaired when reéinslating) DATE E
12, OFFICLRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
E P O oeleTe 11 TILE T Crangs (T Adsition | 2
NAVE BARTLEY, DANIEL REV. 12 WA B
STREETADORESS | 1 043 ASPRI WAY 1. STREET ADDRESS &
on-s-2r |RIVIERA BEACH, FIL. 33418 1ACITY-ST- 2P &
TILE Trustee B peLete 21 IILE rustee B change LT Addition | €2
HANE Joel Sergiles 22 NAME Michaud Barthelemy
sweerannress | Everglades Street #14 2sswreeranoress (133 S.W. Ave E # 19
EITY-§1- 2P Belle Glade, F1 33430 eacny-st-e Belle Glade, Fl1 33430
TmE Secretary B DeLeTE 31 TICE Becretary B change ~ T Addition
NAME Anne Bartley 3.2 NAME Raymonde Anderson
SREETADDRESS | 1043 Aspri Way sasmeeTADCRESS N, BE. 21 ST. # 822
gimy- 8- 2P ﬁiiigm_ﬁeach,_f‘_l 33418 84,1812 elle Glade, F1 33430
TILE rustee LT DELETE S1TILE T change ~ T Addition
NAME Maguelita Jeanty 42 NAME
seeTaDORESS | 2413 Palm Glade Drive 4.3 STREET ADDRESS
CITY-$T- 2P Belle Glade, F1 33430 4.4 CITY - ST- 2P
L Trustee T3 beLETE 51 TLE IO T Acdition
NAME Maxo Saint Clair 5.2 KAME e IR P £
SWREETADDRESS ' RR] S, W, 8 th Street # 4 5.3 STREET ADDRESS ;ﬁj**;E; 1 Lo
CiTY-ST-27 Belle Glade, F1 33430 54 CITY-ST-2P
TITLE T DeLETE 61TILE [J change T Adaition
NAME 6.2 HAME pg
STREET ADDRESS 6.3 STREET ADDRESS
cITy-St-2IP 64CITy-SI- 2P "7/‘5

14. | hereby certi

Block 12 or Block 13,4 changed. or an an atlachment with an address

5 1¥‘1l1al the information suppl e with this liling does not qualily for the exemption stated in Section 119.07(3)K0), Flonda Statutes. i further certify that the information
ingicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an
afficer or direclor of the corporalion or the receiver or ruslec empowered 1o execute this report as required by Chaptar 817, Flornida Statutes; and that my name appears in

*Daniel Bartley

04/09/98 (561)863-7527

SIGNATURE: <prors
SIUNATURE Ab e

0 NAME BF BIGNING OFFICER OR DIRECTOR

Cate Daytime Phanc #



