2004 NOT-FOR-PROFIT CORPORATION - FILED

- ANNUAL REPORT (AR) -~ _ Feb 06,2004 8:00 am

DOCUMENT # N03000006895 Secretary of State
1. Entity Name
02-06-2004 90032 016 ****69.00

HAITIAN FELLOWSHIP CHURCH, INC.
Principai Place of Business Mailing Address
3003 N. UNIVERSITY DR. 7004 NW 63RD. STREET
SUNRISE FL 33322 ) TAMARAC FL 33321
us us

. Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE GR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

44— 310103 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 5 ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s . L e e - - Name

LAMOUR, JOEL
7004 NW 63RD. STREET
TAMARAC FL 33321

Strest Address (P.0. Box Number is Not Acceplable)

City FL ; Zipp Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE

Signature. typed or pnimed name of registered agent and Litte +f applicable. (NOTE: Registered Agent signature required whan reinstating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, QFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 10
e D [ Delete TILE © [chenge [ Addition
e VENEUS, MIKEL e
sTReet anoress | 6951 SW 7TH. STREET STREET ADDRESS
cry-st-zp  |MARGATE FL 33068 OITY-57-21P
e T O oelete TLE [JChange [ Addilion
NAE CAPRICE, ILAGNEAU e
sTeer anoress (2531 NW 36TH. TER. # 104 STREET ADDRESS
CY-ST-21P LAUDERDALE LAKES FL 33311 CITY-ST-ZP
TTE D U] Delete ME O change [ Addition
NAME 1CADET, JULIEN" Tt T Tt e s T NAME™ ™ T T T T e T e -
STREET Anpaess | 5841 NW 15TH. CT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2IF -
TIE P [ pelate TLE [ Change [ Additicn
e LAMOUR, JOEL e .
sireer appagsg | 1004 NW B3RD. STREET STREET ADDRESS
grv-st-ze | TAMARAC FL 33321 CITY-ST-2P
L .
:li:i CHAUVET, ALTIERY O Delete :::E [ change [ Addition
streer appress |31 KATHY LANE, APT. #D STREET AUCRESS
cmy-sr.zp | MARGATE FL 33068 CITY-ST-7P
TINE D . [T Delate THLE O change  [7) Addition
NAME =0 el = lasmne NAME
stacer aonhess | GOY et 10 Yo e STREET ADDRESS
CITY-ST-2IP %M?F\V\Q w=ooe b %L_ 2060 | ovae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07{3)(i). Florida Statutes. ) further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGN i /VZMU‘—’Q D2 eopme 200 S

LIYBED QR PRINTED NWGN]MG OFFICER OR DIRECTOR Dale Daytime Phane #




