DOCUMENT # N99000000530 "~ FILED

1, Entity Nam?
HATTIAN MISSIONARY BAPTIST CHURCH OF LAKE FOREST Jun 03, 2000 8:00 am
Secretary of State
Principal Place of Business Maifing Address ’ 05-05-2000 90081 045 ****75.00
3610 SW. 48 SAVE. . 3011 SUNSHINE BLVD.
HOLLYWOOD FL 3&33“: . MRAMAR FL 33023-372¢ N
.- - - Y N
R Tireeal oo B s | e MO 0 0 O
Suite, Apt. #, etc. ‘ Suite, Apt, #, eic. o i | DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbe;f'- '65?@08'9188.7 _ Applied Far
P IrRInl | [nNet appiicable
an Country Zp Country 5. Centificate Ef Slatus Desired O ?ese';?qmm"a’
6. Name and Address of Current Reglstered Agent 7. Name and rAddress of New Reglstered Agent
e oy N FRURCAR AN D
FOURGAND, JEAN Stregt Addrass (PO, Numbe] isNot Acceptabl
3011 SUNSHINE BLVD.
"MIRAMAR FL-33023 ——— = = T T City QJﬂMJhQM' "‘" ) FL Zip Code )

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the state of Florida.

SIGNATURE ofw ‘ﬁgﬂ N %m&ﬁ r/ﬂ E H— %T? “ W

Slpnane, typed or printad name of registersd agent and titke ifepplicable. {ANOTE: Riagisterac Agant aigraturs recurec whan reinstating) ;
1
; . FILE NOW: 8. Election Campaign Financing ' $5.00 Moy Be Make Chack Payable to
| FEE IS $61.25 Trus! Fund Contribution. (| Adkled to Fges Department of State
|
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE Directori~~—" [ Delets TITLE O Change [ Addition
oess | 9€@n Fourcand (}DD) e AODRESS .
o | i Senspine iy |
TTLE Secretary O Dekete me | . ClChange ] Additon
hAME Marie Michele Fourcand NAE :
STREET ADDRESS 3011 Sunshine Blvd. STREET ADDRESS . ‘
oy sT-27 Miramar, FL 33023 gy ST-27 i
e Tresaurer O Delete mme | O crange ] adaiton
NAME Bellevue Geffrard HAME k '
STEADRESS] 77 NW 99 St Mia Shores STREEY ADORESS |
ez Miami, Fl. 33150 : om-$1-2¢
FE——— [~ — g - e — - Ooejte — -—f Mme— — - —-— - i ~- ) -Changs — [ Asdition-
NAME \)\!\_Qb AN g % i NAME .
STREET ADDRESS 3 g j@ , e ) g STREET ALDRESS - l
Ciry-ST-2IP m\ﬂ m a R 3?0 2 3 CrY-ST-2IF
TITLE Cors Ao \,e\ DIEME TME | [COchange [ Addition
STREET ADDRESS : STREET ADDRESS
CHTY-ST-23P MR QR 'F (B 23013 (D oY-5T-2p i ,
me Clocee” | e - | O Crange [ Adition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Ciry-s1-21°

12. | hereby certify thal the information suppliad with this lil‘»rn;g does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
. Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reprt as requirad by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or cn an attagchment with an address, with all other like empowered.

SIGNATURE:  SICRYATRREourcand JIRED ‘ ' (954)-962-6476

mmmomnmmumwmmmommon?m Date q -‘L(’ Oaytme Prons #
-~ Oai f 7 S wlsl

. CR2ED37 (9/99)



