FILE NOW: FILING FEE IS $61.25

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

8)

FLORIDA HAITIAN CHRISTIAN MISSION INC.

Principal Place of Business

3443 N HAVERHILL RD
WEST PALM BCH. FL 33417

Mailing Address

3443 N HAVERHILL RD
W PALM BEACH FL 33417-2746

FILED
Feb 07 1997 8:00am
Secretary of State

A VKRR

us s
3. Date Incogorated or Qualified | 3a. Date of Last Repont
12/28/1983 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M 2] 59-2436649 [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, e1c. N ) $B.75 Additional
E ;ﬂ 6. Coerlificate of Stalus Desired [ Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 mayBe
EI 2_al Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
24] [25] 20] 30] Florida Statutes Oves Do
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
BUFFEN. JACK B2 Street Address (P.O. Box Number is Not Acceptable)
148 PINEWOOD COURY
JUPITER FL 33458 a3
84| City FL B5| Zip Coda

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida $1atutes, the above-named corporation submits this staterment for the purposa of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 {(9/96)

SIGNATURE
Signature. typad of pnnted name ol registered agant and title if applicable {NDTE: Registered Agent signature raqulead when reinalsting) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD L] DELETE 11TLE T Change L] Addition

NAME ZEH, WILUAM 1.2 NAME

streer aooness | 711-23RD PLACE SW 1.3 STREET ADDAESS

CATY-SI- 7P VERO BEACH FL 14 CAY-§1- 2P

TME vsD [ DEceTe 24 TLE [(JChange L) Addttion

NAME HIMMELHEBER, CAROLYN 27 NAME

staeer anopess | 1373 WHITE PINE DRIVE 2.3 STREET ADDRESS

GIFY-§1-2p WEST PALM BEACH FL 2.4 CITY-5T-2F

THLE AD L3 DELETE 21 TITLE [JChange  [J Addition

HAME BLIFFEN, JACK 1.2 NAME

stageT anprrss | 5838 GOLDEN EAGLE CIRCLE 33 STREET ADDRESS

CiTY-ST- 2P PALM BCH GARDENS FL 34, GIFY-ST-2P

e LT pecere 41TILE L Change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-2IP £4CHY-ST-71P

TITLE U] DELETE 51THLE UJ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CiTy-§1-21P 5.4 GTY-ST-2IP

HTLE [T okLete 6.1 TITLE L] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST- 21 j s4cimy-sT-2P

4. |t do hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is irye and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or rustee e ed o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan: or en an attachmgpt ygth 1958,

SIGNATURE: o idaie Y Buseres 1/e8/57 L6 /- 7459/ %

GNING OFFICER DR INRECTOR Date ¥ [ Daytime Phone # 0paas4Q

SIGNATURE M0 TYPED ©OR PRINTED NAM|




