FILE NOW: FILING FEE IS $61.2! FILED

[ NONPROFIT FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 . 00 am §
CCRPORATION Katherine Harrls t, f S. :
ANNUAL REPORT Soortay of Stoe ecretary of State
DIVISION OF 2ORPORATIONS 04-28-1999 90013 050 ****61.25

1999
DOCUMENT # N97000005037

1. Corporation Name

HATIAN CHURCH OF GOD SANCTIFIED, INC. .

Principat Plkice of Buginess Mailing Address
5121 NW 2ND AVENUE 5224 N MIAMI AVE
MIAME FL 32127 MIAMI FL 33127
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 09/08/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 650793117 Not Applicable
City & Stat City & State iti
e © v 5. Certifcate of Status Desired | $8'75 A(!d.monal
23 28 Fee Required
Zip Country Zip Country 6. Electior Campaign Financing O $5.00 ray Be
;l rz;[ z_gL 30 Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8% MName
DUCLNR, PASCAL 82| Street Address (P.O. Box Number is Not Acceptable)
5224 NORTH MIAMI AVENUE
MIAMI FL 33127 : 83
84| City FL ‘ss Zig Code

1. Pursuent to the provisions of Sctions 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered
office or registered agent, or beth, 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 obligatens of, Section 617.0503, Florida Statutes.

SIGNATUFRE

Signaturs, typed or printed n: me of registered ager: and titls if applicable. (NOTE: Registerad Agent signatura req sired when reinstating] DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITHINGS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE PD {0 DELETE 11 TIMLE [CJChange ] Addition | —.
NAME DUCLAIR, PASCAL 1.2 NAME 5
seetAoorss| 5224 NORTH MIAMI AVENUE 1.3 STREET ADORESS 8
arvstze | MIAM) FL 33127 14CITY-ST-2P &
TNE VD ] DELETE 21TIMLE [Jchange {1 Addition | ©
NAME DUCLAIR, FRANCIEUSE F 2.2 NAME
streeT aporzss| 5224 NORTH MIAMI AVENUE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33127 2 4CHTY-ST- 79 (.
TME () [ DELETE 3ATME CChange ] Addition
NAME CLOTAIRE, JACQUES 32NAME
staeeTapprzss| 1350 NE 149TH STREET 33 STREET ADDRESS
crv-st-zr | NORTH MIAMI FL 33161 34, CITY-ST-21P
TE 1)) O DELETE 41TIME [Ochange  [7] Addition
NAME DUCLAIR, FRANCOIS 4 2NANE
sTReeT apoREss| 75 NE 29TH STREET 4.3 STREET ADDRESS
crv-st.ze | MIAMI FL 4.4 CITY-5T-2IP
TTLE 0 DELETE 51 TIMLE [Jchange  [[] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST.ZP 5.4 CITY. ST-2P
TME O DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRFSS
CITY-ST- 2P B4 CITY-ST-2P

T4. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indicsted on this annuat report or supplemental annual report is true and accurate and that my signeture shall have the same lagal effect as if made under oath; that | am an
office " or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {22 1 a G gRED QZZL_QLMJ%{TZ‘M




