DOCUMENT # PO0416 FILED

1. Entity Name

[ ]
FLORIDA HAITIAN CHRISTIAN MISSION INC. stal‘ 28{ 200(} %t O(t) am
Principal Place of Business Mailing Address (03-28-2000 90102 043 ****p] .25
7808 GRANADA RD 7808 GRANADA RD
SEBRING FL 33870 SEBRING FL 33870-8008
us us
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2436649 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
. Street Add .O. js N tabl
MYERS. DONALD P reel ress ‘(P_O Box Number is Not Acceptable) 7
7808 GRANADA RD
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable {NQOTE: Ragisisred Agent signature reGuired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Gontribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete fITLE {7 change - [ Addition
NAME ZEH, WILLIAM NAME
STReET ADORESS | 7911-23RD PLACE SW STREET ADDRESS
CITY-ST-2iP VERO BEACH FL CITY-ST-2iP
TITLE vsD O pe'ete TITE O change [ Addition
NAME HIMMELHEBER, CAROLYN NAME
STREET ADORESS | 1373 WHITE PINE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CiTY-5T-2IP
TITLE AD [ Deete TITLE O change  [7 Addition
NAME MYERS, DONALD P NANE
STREET ACDRESS | 7808_GRANADA RD STREET ADDRESS
orv-s-2¢ | SEBRING FL 33870 oTy-§T-2p
e Tl Delete e SN Clchange [ Addiion
NAME NAME E yCHAEL D MAN \/{-Lf
STREET ADDRESS STREET ADDRESS é 03 S- SC‘-UQNTH Q:U]}
CITY-8T-2iP CITY-5T-2IP
wakcHULA /R, >3E
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP B CiTY-8T-2IP
TILE ‘ [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-37-2IP
12. | hereby certify that the informaticn 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 report or supplernental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.
oty ow /.
SIGNATURE: ___ S ~@%¥@dﬁf of T GUIRED (/7/ e
. SIGNATURE AMD TYPED OR PRINTED NAME OF ﬂawuﬁ QFFICER QR DIRECTOR, { Dataf Daytima Phons #

CR2EQ37 {9/99)



