FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N96000000278 (9)

poralion Name

HAITIAN OUTREACH PARTNERSHIP FOR EMPOWERMENT INC

BROWARD

Principal Place of Business

COUNTY FRTO

633 S.E. JRD AVE. RM 301

Malling Address

BROWARD COUNTY FRTO
2935 N DIXIE HWY
FT. LAUDERDALE FL 33334

FILED

May 13 1998 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

FT. LAUDERDALE FL 33311
s us 4. FE{ Number Applied For
850666148 Not Applicable
2. Principal Place of Busl 2n. Malling Add
noweal Flace ness _!I £ling [acress 6. Certificate of Status Desred [ $8.75 Addionat
21 2] 7.0 . Bsx WIQ229 Fee Required
Sulte, AM. #, alc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
27] Trust Fund Coniribution ] Added to Foas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28] To/l Lavds .rvl&\b L O OvYes [INo
Zip Country Zip Couniry 8. This corporation owes or has pald the currant year Intanglble
24 ;I m vy ‘sa B rywion r~¢4 Personal Property Taxdus June 30, [ Yes [l ne
9. Nam# and Addreas of Current Reglistered Agent 10. Name and Addresa of New Registerad Agent
81] Name
LOUISSANT, CLAUDE 82| Sreet Addrass (P.O. Box Number is Not Acceptablo)
BROWARD COUNTY FRTO
2695 N DIXIE HWY &
FT. LAUDERDALE FL 33334 % Gy FL ,5, Zip Code

office or registered &

11. Purguant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
nt, or both, in the State of Florida. Such chan

bove-named corporation submits this statement for the purgose of ¢l
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

anging e ragisterad

indicated on this annual report or sUpp
officar or director of the corporation or
Block 12 or Block 13 if changed, or

| SIGNATURE: .

8 reca

| annual report is true and accurate and

agent. | am famlliar with, and accept tha obligations of, Section 617, , Ficrida Statutes.
SIGNATURE
Signatre. yped of prilad name of tegislened agent and (4 § applicabie NOTE: Registerad Agenl signalire required when remetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 1177LE [ Changs LT Addition
N EMMANVELLE, LOCHARD 12 NAME
steeev apokess | 1981 NW 38TH TER 1.3 STREET ADDRESS
CITY-S1- 29 POMPANO BEACH FL 14 Y- ST-2P
WILE DV ] ofLene 21TME I Change ] Additlon
NAME DUMAINE, MARIE 2.2 NAME
smeeaporess | 539 W MELROSE CIR 23 STREET ADDRESS
COY-ST- 20 FT. LAUDERDALE FL 2.4 CHY-57-2P
TME DS I DELETE LITINE [CJ Change ] Addition
NAME GROVES, ELIZABETH 32 NAME
smerraporess | 1329 CORAL SPRINGS DR. 3.3 STREET ADDRESS
OITY-51. 20 CORAL SPRINGS FL 33065 34.CITY-57-2¢
TIRE 1]} T_J oELeTe 41 TITLE [Tchenge [T Addition
RAME ACCIME, KESSNER 4 2NAME
smeevapress | 5440 NW 40 TERR. 43 STREET ADDRESS
CITY-$1-29 COCONUT CREEK FL 33073 44 CITV-ST- 2P
TITLE D ] DELETE 51 TITLE [ change [T Addition
WAME DUBOIS, JOCELYN 5.2 NAME
smeeTaporess | 6830 SW 15 8T, 5.3 STREET ADDRESS
| CifY-ST-2% PLANTATION FL 33317 5ACITY-5T-DP
TLE D I DELETE 1 TILE ) Change ™ [T Addition
NAME PHANORD, MARICELE €2 HAME
sweeTA0oness | 1125 NW 8 AVE. 6.3 STREET ADDRESS
cITY-51- 29 FY. tAUDERDALE FL 33311 N 64 CITY-5T-2p
. | hareby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

at my signature shall have the same legel effect as If made under oath; that | am an
var of irustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in
an altac}nmant with an agdress.

CR2E037 (10/97)



