]

ot

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

POCUMENT # N96000002325 (6)

EGLISE DE DIEU L'HOPITAL PAR LA FOI, INC.

00

Principal Place of Businass Mailing Address

3075 BILVER STAR ROAD. SUITE 201

3075 SILYER STAR ROAD. SUITE 201

3. Date Incorporated or Qualified

ORLANDO fL 32810 ORLANDO FL 32010
4. FEI Number 7| Applied For
_ 58-83380875 ot Applicable
2. Principal Place of Business 2a. Mailing Address

new M aing §. Coerlificate of Status Desired [ $8.75 Addilona!

2 m Foe Required

Suite, Apt. #, elc. Suite, Apt. #, otc. 8. Election Campaign Financing $5.00 May Be

[22] [27] Trust Fund Contribution Added to Feas

City & State City & State 7. Is this nonprofil corporation a homeowners association?
123 28 Oves Bno
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intanglble
24 El ;I EJ Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
PHILIAS, MICHELINE 82| Stroet Address (P.O. Box Number is Not Acceptable)
3075 SILVER STAR ROAD, SUITE 201
ORLANDO Ft 32810 83
84| Ciy FL 86| Zip Code

11, Purguant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the al

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typad o printod nama of regislared sgenl ana titie if applcable {NOTE: Reglstered Agenl gignalure required when rainstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 0 ] DELETE 1ATHE [JChange  {_I Addition =
HAME PHILLAS, MICHELINE 1.2 NAME §
staeer AboRess | §919 SIR HENRY RD 1.3 STREET ADDRESS &
CITY-ST-2P QORLANDO FL 32808 14 CIY-57-28 o
TITLE AD L] DEtETE 21TLE {Ichenge [T Aadition [©
NAME DONET, MICHEL 22 NAME
staEeTADDRESS | 42175 ROSE BLVD 2.3 STREET ADDRESS
CITY-51-2IP QRLANDO FL 32839 2.4 TY-5T- 2P
TME ) T DELETE 31 VILE [T change [T Addition
NAME PHILIAS, NANCY 32 NAME
smeeTappress | 5919 S| HENRY RD 3.3 STREET ADDRESS
CITY- ST-2IP ORLANDO FL 32808 34, CITY-5T- 2P
e [ DELETE 41 TITLE L change  [_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2IP
e 7 bELETE 5.1 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2P 54 CITY-S1-2P

K ] DELETE 61TME [T change 1| addilion
RAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P _ 5.4 CITY- ST+ 2P

Indicalad on
Block 12 or Black 13 it changod, or on an atlachment with an address.

F !

QIGNATUIRE:

14, | hereby cerllg that the informalion supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)3), Florida Statutes. | further certify that the Information
is annual report or supplemental annual report is true and accurate and t
officer or diraclor of Iha corporation of the recaiver or trustea empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shali have the seme legal effect as if made under oath; that | am an

AR ﬂ%in N ookl B/ 2



