SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: §81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

<
NONPROFIT FLORIDA DEPARTMENT OF STATE Sep 21. 1999 8:00 am é
, [ ]
CORPORATION Katherlne Harris t f St t
. ANNUAL REPORT Secretary of State ccrctary o atc
1999 DIVISION OF CORPORATIONS 09-21-1999 90023 023 ****G] 25
1. Corporation Name . . /
FIRST HAITIAN BIBLE CHURCH, INC. / . -
Principal Place of Business Mailing Address
150 NW 54TH STREET 150 NW 54TH STREET
MIAMI FL 33127 MIAMI FL 33127 -
2. Principal Place of Business 2a, Mailing Address ' . 3. Date Incorﬁ_‘qryted or Qualifed
21 26] 11/13/1%98
Suite, Apt-#, elc. - Suite, Apt. #7etc. " " - - -=| 4. FEI Number”, - - Applied For
22] 1] 63= ﬂ'g’ 7f 23{) Not Applicable
City & Stat i t v iti
ity ™ City & State 5. Cortfcate of Status Desired [ $8.75 Additional
—l El Fee Required
Country Zip Country 6. Ele{:iionlﬁampaign Financing O $5.00 May Be
;;l [2s] 2] [30] | Trust Fuid Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent "~ ™~
81| Name t’ -
ST. GEORGES, NELSON 8 SR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
150 NW 54TH STREET —— b .
MIAMI FL 33127 .
B84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, lhe above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of drectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, ~
SIGNATURE
Signature, typad or printed name of registered agent and litle If applicabia. (NQTE: Ragisterad Agent signature required when rainatating) %, DATE — i
12, QOFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 8 :
TME D [T DELETE 14 TME [CJChange  []Addition | 43
NAME ST. GEORGES, NELSON B SR. 12NAME 5
smeeTsooress| 150 NW 54TH STREET 13 $TREET ADDRESS ]
CITY-ST-2P MIAMI FL 33127 14 CITY-§T. 21P N
TTLE D (7 DELETE 21 TITLE CiChangs  [JAddtion | O
NAME DALBERISTE, GESNER 22 NANE . )
sTReeTaoDRess| 1440 NW 114.STREET N s o~ [| 2 STREET ADDRESS | ) I
Y- 5T-ZP MIAMI FL 33168 2.4 £ITY-ST-29
TIME D [J DELETE 31TME [JcChange [ Addition
NAME JEAN-CHARLES, MILIEN 32 NAME
streeTaooress| 580 NE 164 TERR. 3.3 STREET ADORESS
CITY-ST-2P MIAMI Fi. 33162 34.CITY-ST-2P
TIMLE ' [] DELETE 4ATILE [CIchange 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE [J DELETE 5ATITLE B [JChange  {]Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 8TREET ADDRESS
CATY. §1-2IP 54 CITY-57-21P
e . [} DELETE 61 TTMLE [JChange [ Addition
NAME ™ FAc ] 6.2 NAME
STREETADDRESS[ © L™ 6.3 STREET ADDRESS
CITY-ST-2P 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 certify that the information
indicated on this annual report o1 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpgrafif) ejver or rustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changh ‘ gltachy i - ss, with all other like empowered.
SIGNATURE ;/ ‘ =QUIRED [[0 {Q‘i
Q } i I C| A e Data Daytime Phone ¥ \




