FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 15 1998 8:00am
Secretary of State

POCUMENT # N96000002564 (0)

ASSOCIATION OF HAITIAN PASTORS AND CHURCHES OF T
HE NAZARENE INC.

Principal Place of Business Mailng Address
35 NW 193RD TERR
MIAMI FL 33169
us

806 NORTH DIXIE HWY
LAKE WORTH FL 33460

10 00 0 A

3. Date Incorporated or Qualified

4. FEI Number pplied For
650684755 / Not Applicable
2. Principal Place of Business 28, Maiting Address "
¢ 5. Certificate of Status Desired d $B.75 additonal
;l Foe Requirad
Suite, Apt. #. etc. Suite, Apt. #, etc 6. Election Campaign Financing $5_00 May Be
m Trust Fund Contributian ded to Fees

2] (8] 8] [2]

City & State City & Stale 7. 15 this nonprofit corperation & homeowners gasociation?
3 -2;] [ ves No P
Zip Cauntry Zip Country B. This corporation owes ar has paid the current year I%ime
4 ;;I ?9] m Personal Property Tax due June 30. Yes No
€. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PIERRE, DELANOT REV. 82| Sweet Addrass (P.O. Box Number is Nat Acoeptable)
35 NW 193RD TERR
MIAM! FL 33169 8
84| City FL Iss Zip Code
T1. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or registared agent, ar bolh, 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. Section 617.0503, Florida Statutes

officer or director of the corpor.
Bleck 12 or Block 13 if change

SIGNATURE:

on an attachment with al

SIGNATURE —

Slgrature. ypad o prnled name of reghsiared agent ana utie it applcable INQOTE: RaQ storad Agent signature requirad when reinslating) DATE l“:‘
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @
me P [ DELETE TITInE CdChange LT Addition | £
NAME REV LUC PIERRE 1.2 NAME P
sTReeTADORESS | 241 - 18 145TH ST 1.3 STREET ADORESS &
CITY-§T-21P ROSEDALE NY 14 GIFY-51-2P &
TITeE S [T oeeTe 21TIME [ change [ Addition O
NAME REV DORSAINVIL GRACIUS 22 NAME
sTReeT ADoRess | 608 NORTH K" ST 23 STAEET ADDRESS
CITY-51-2P LAKEWORTH FL 2 ACTY-ST-2IP
TMLE T [T pesete 31 TITLE TJchenge [T Addition
NAME REV DELANOT PIERRE 32 NaME
sraeer appaess | 35 NORTHOUEST 193RD ST 33 STREET ADDRESS
GiTy-§1-2p MIAM! FL 34, CITY-5T- 2P
THLE 1 [T oeLere 41TITLE [ change ] Addition
NAME SEJOUR, JOEL 4.2 NAME
streeTaboress | 749 NE 79TH ST 43 STREET ADDRESS
GITY-57-21P MIAMI FL 44 CITY-ST-2IP
TITLE T T DELETE 51TITE [ change  "TJ Addition
NAME PERMIS, PASCAL 5.2 NAME
sTreeT aDDeESS | 15334 SW OSCEOLA ST 53 STREET ADDAESS
CITY-ST- 2P INDIANTOWN FL . 54 CITY-ST-2iF
TLE T [T DELETE 61TITLE [T change  T_J Addition
NAME CIDEL, JEAN D 62 NAME
sTReer appress | 1285 NW 101ST ST 6 STREE} ADDRESS
CITY-5T1- 2 MIAMI FL 64 CITV-ST-2P
T4. 1 hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X)). Florida Statutes. [ further certify that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
on or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

OF SIGMING OFFIGER DR DIRCCTOR

Coalw Craytone Prono #

0032520



