FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 19 1998 8:00am
ANNUAL REPORT Secretary of Stal
1998 owison or conrorgons Secretary of State
DOCUMENT # N97000000745 (6)
HAITI VISION OF SOUTHWEST FLORIDA, INC.
I OO A O
$461 TEXAS AVENUE 5461 TEXAS AVENUE )
NAPLES FL 24113 NAPLES FL 34113 3. Date Incorporated or Qualtfied |
4. FE! Number Applied For
650702646 Not Applicable
2. Principal Place of Business 2a, Mailing Address §. Certilicate of Status Desired 0 58.75 Additional
21 26 Foe Required
Suite, Apt. #, elc, Suite, Apt. #, etc, 8. Elsction Ceampalgn Financing $5.00 May Bo
g[ Er-l Trust Fund Contribution Added o Fees
_l City & State _] City & State 7. Is this nonprofit corporation a hﬁneowners assoclation?
23 28 Yos o i
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
m 26 _2;| 3;] Petrsonal Property Tax due June 30. s [No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name 7? P / 3
aﬂ/z e/ SZ . ;(fc) Y
CORPORATION SERVICE COMPANY 82| Streal Agdrpss ( ‘O,%Number is Not Arceplabie)
1201 HAYS STREET L] Texcs fhrenve
T FL 32301-2525 8
84| Cit o] Zip
Y Nawles FL [* 3573

11.

Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appolntment as registered

agent. | am famjliar with, and acgapt the gbligations of, ‘.§_ection 617, Florlda Statutes, .

SIGNATURE _W ;I’Iignuq %ﬁ/) &e/ \f“f ADQ/J X-11-58

Signature. typRll of printed namea ol regietered agant and litle £ applicabis, ~ {NOTE. Ragleterad Agent signature requirad when relnslating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E FiD [ véiETe 11 TLE [T Change ] Addition |2
NAME 8T. LOWS, RAPHAEL 1.2 NAME §
seer aooress | G461 TEXAS AVENUE 1.3 STREET ADDRESS &
OITY-5T-2P NAPLES FL 34113 1.4 GATY-§1- 2P o
TIME VPSD T oeeeTe 21TITLE CJCrange ] Addition | O
HAME ST. LOUIS, ANALIA 2.2 NAME
streeTADoRess | 5481 TEXAS AVENUE 2.3 STREET ADDRESS
CITY-ST-2ZP NAPLES FL 34113 24 CTY-S1-2P
TITE D L) DELETE LA TIE LI Change LI Addition
HAME ALUSMA, SISTER JANINE 3.2 NAME
saeeraponess | PSST RIVIERE FROIDE CARREFOUR CP 11085 2.3 STREET ADDRESS
£Y-ST- 2P PORT-AU-PRINCE HAITI, GA 34, CTY-5T-2F
TME (] DELETE 41 TILE [ chenge T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P _ 44 CITY - 5T-2P
TITLE L} DELETE 5.1 TITLE L] Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P _ 54 CITY-ST-2IP
TITLE LI ELETE 6.1 TLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-ZIP
14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and tﬁal my sigrature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the raceiver or truslee empowered 10 executs this repart as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 it changad, or on an anachmem with an address.
STRTE2) 0 AU T o [ R

Rn}-&\n - X} “Pmuj:

At os (Gu )V un T

CINSAMATIIDNE .



