SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION T herno e Aug 02, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

. DIVISION OF CORPORATIONS 08-02-1999 90005 015 ****70 00

1999
DOCUMENT # N98000005508

(0 ac b

1. Corporation Name

NEW HOPE MISSION OF HAIT) INTERNATIONAL, INC.

Principal Place of Business

621 NOTRE DAME WAY
KISSIMMEE FL 34759

Mailing Address

621 NOTRE DAME WAY
KISSIMMEE FL 34758

VARSI N

SIGNATURE
g

.. Lorpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatioh
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

2. Principal Place’of Business -~ ——~ — — | 2a. Mailing’Address’ - - -3 Date EnBoToFated or Qualifed- - -
il 0] 09/21/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22| 27] SP-3116437 Not Applicatie
City & State City & State iti
rl Y b—l i 5. Certifcate of Status Desired X $8.75 Add;tnonal
23 28 Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 May Be
;\ E} —2;) m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
PERRON, RON 82| Street Address {P.0. Box Number is Not Accaptable)
621 NOTRE DAME WAY
KISSIMMEE FL 34759 83
84| City F L 85| Zip Code
11, Pursuant | isions. of Sections 617.0602 and 817 1508, Florida Statutes,.the above-named. ration. submits this statament for tha purpose of changing #ts ragistered

's board of directors. | hereby accept the appointmant as registered

Ignatura, Typed or printed name of registered agent and titie f applicabie. {NOTE: Registered Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE +1 TMLE S D [ Change Mdiﬁon
NAME PERRON, RON 12 NAME TJemn) oS L. Delism
sweetaooress| 621 NOTRE DAME WAY rasreeraoress | okl A QTRE PRME o
CITY-ST-2P KISSIMMEE FL 34759 1ACITY-ST-2P Kisstmmers Fo 39 759
TME VD [ DELETE 21TIME VT-:’) 7 DxChange [ Addition
e PERRON, KIM 22vmE Koo Pm
CTY-ST-21P KISSIMMEE FL 34759 2, 4CITY-ST-29 Kiestimn At L 39759 -
Tme S1D S DEETE 34TME T [iChange [ Addition
NAME VERDECIA, MIRTA N 32 NAME
STREET ADDRESS Z_LGAS}'llL[.IGAN__LN‘_‘____ 33 STREET ADDRESS
LY. ST-2P KISSIMMEE FL 34758 24, CITY-ST-ZP
TITLE [ DELETE 417ME [ Change ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 GITY-8T-2P
TILE [ DELETE 54 TIMLE JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TME [] DELETE 6.1 TITLE [ Change [ Addition
NAME G2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

PED OR PRIN

T
n_l\.n-

a2 &

TR E/SEQUIRED

TED NAME OF SIGNING OFFICER OR DIRECTOR

2-022-99

407-817-30

CR2EQ37 (5/99)




