i _
{5 FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT O, STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary oRStae—:=>

DIVISION QF CORPORATIONS

1997

g
DQCUMENT # N96000005797 (3)
HEALING THE CHILDREN OF HAITI INC.

Mailing Address

1971 NW 38TH TERAACE
POMPANC BEACH FL 33068-3006

Principal Place of Business

1971 NW 38TH TERRACE
POMPANO BEACH FL 33088

FILED
Jul 30 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

11/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 26) b g - Dj 14 D\ q O Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i :
Hie. AP Ap E. Certificate of Status Desired a $875 Adaltional
EI -2—7| Fes Reguired
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bs
23 ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
m 2_51 20 m Florida Statutes COves [One
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Registered Agent
81| Name
LOCHARD. M. EMMANUELLE 82| Sireel Address (P.O. Box Number is Not Acceptable)
1971 NW 38TH TERRACE
POMPAND BEACH FL 33066 83
B4| City FL 85| Zip Code

agent. | am famlar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement far the purpose of changing its 1egistered
office or registered agent, or botk. In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an, attachment with a

S,
L. | TR - JU Py Sy Sy Ny e ST

Signature, typed o prinled name of ragislared agenl ang litle  applcable {NOTE: Reg-stered Agent signalure reguiréd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P D 7 DELETE 1.1 TMLE CJ change [ Asdilion |5,
NAME LOCHARD, M. EMMANUELLE 1.2 NAME
steeetaporess | 1971 NW 38TH TERRACE 1 3 STREET ADORESS
CITY- ST- 2P POMPANO BEACH FL 33086 14 CITY-§1-2IP &
TLE [§ D (1 DELETE 21 TME I change L] addition |©
HAME CALVIN, LYONEL 2.2 NAME
sTREETADDRESS | @B40 NW 32ND STREET 2.3 STREET ADDRESS
CAY-ST-2P CORAL SPRINGS FL 33085 2.4 CITY-ST-2IP
TE HJH.IC RELATIONS LIAISON= DELETE 31 TITLE £.1 Chenge lAdomon
NAME . ‘ ' 1.2 NAME

KERTCH CONZE . .o
STREET ADDRESS 3.3 STREET ADDRESS

3261 N.E, 9th Ayenue
ClIY-§T-2P ompano Reach, Fl._ 33064 34 CITY- ST 2P
TTE ’ [T oELETE LITITLE [ Change L] Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
City-§1-2ip : 4.4 CITY-5T-2IP
TILE T oFLeTe 5.1TITLE [Jcrange T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
Ciry-81-2p 54 CITY-§T-2IP
TME ] OELETE B.1TITLE LJ change LI Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITy-ST-2P 5.4 CITY-5T-2IP
14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name




