S | . FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 08, 2004 8:00 am

“ANNUAL REPORT {&R;.
DOCUMENT # 754809 Secretary of State
1. Eniity Name 04-29-2004 90237 037 ****70.00

HAITIAN EVANGELICAL BAPTIST CHURCH, INC.

Principal Place of Bus}'ness e Maiting Address

BOONY 14TH-ETREET. * 7} 5 27 PO BOX 634970 YVINikl2
MIAMI PLZS136 - MIAMI FL 33269

. ) 4.'. -ﬁs.:": . -

3. Mailing Address

T s o] 57 i vy, WUNUMNDEROEANE

Suyite, At #, eic, ' Suile, Agt, # elc,
A}” [5 M/ﬂ};ﬂ: /& s Nordh Jligm ﬂ/ MOQRE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For
i 94-3086686 Not Applicable
Zip Country Zip Country o : $8.75 additional
33 / b I : ’ f 5 , U £ ﬂ, 5. Certificate of Status Desired E/ Foe Roupiirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name .
Lo --THQNY, FERNALD = - ~gay Franty” D-EVgene |Beu-= Fr’xdnff D_fugese .. |
- = 188 4°AVE 105 ‘;gg%g&;;’é—ﬂ—g,_ji _t__._S, _gfy‘,;g’{g-faog%‘&bggﬁv %‘/]/d_ . “f— 5
Dramar; B 33032 | __liidimdr. o
- FL | 55722

B. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Floridda.  am tamiliar with, and accept
%9 ?

the obligations iS!

SIGHATURE =
s 5

{NOTE: Registered Agani monacre requirsd when (instaing)

8. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution, 0O Added to Fees | tmental Stat

T ~_OFFIGERS AND DIRECTORS n. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
P [ Detere e - — : 1 7 Dlcrme  [oiiion
(| wez - MoisE, EANC ! e c/p Jean Sttickae! j{dﬂ/
s | 10804 N 28D AVE ekl | Y3y HE 165
Jomvste  |MIAMI FL 33168 ov-st.zp Cincomy B B3/67
e Vo O oefes e ! - ' O Crange ] Addiion
AN HYPPOLITE, JONATHAN N
STReET aporess | 7624 DILDO BLVD STREET ADDRESS ’
erv-sr-zp  [MITAMAR FL 33025 cv-§1-29
e T ) Detete TE [Jchenge [ Addition
NAME - |JEAN, LUC NAME
S S| 551 NWABIRD TERRAGE ™" — = — " —inmmmns — N S st s e e e
= - | Fonyiskar == [MIAMI FL-33169 - S e T e R pnyiengp o = - s =

et weS[D | Tewa Byppolite, Tonathay D= D
sooonss | 76 Ay Dilido BwD

il ~— ) CY-ST-ZI Mypa mac, | =y B3023 -
el CALIXTE, HAROLD - Dowe me Suldana Y. oIt Tl Crange  C/Aoeiion
et sooeess | 6729 CAMELIA DRIVE : s | 1050 N M )P 7err
CITy-ST-29 M'RA'?‘AR A 33025 . CITY -ST. 2IP - thﬂf % 55/ é ? Pt
- :A 15, CAROL A #Deer M Benis LR VY DiCrange  [pAGdiion
o ooress | 8901 NGRESCENT DR ME | 1FBR A J5S : -
otv.groe  |MIRAYRRPY 33025 oy-s1-29 ”//M“ ' [Z SB/

12, | hareby cerfy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. b turiner certify Lhat the information
indiicalad on this report or supplemenial report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcior
of tha corporation of the receiver of trustes empowered o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aliachment with an address, with all gther like empowered.

SIGNATURE: __ (#0pthan) _Lap/ll— 7.7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayline Phone A




