2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N06000002072 '- =ED
1. Entity Name -
HAITIAN ASSOCIATION OF THE NAZARENE PASTORS &
CHURCHES OF THE SOUTH FLORIDA DISTRICT, INC, 08 JUN2T AMI0: 07
Principal Place of Business Mailing Address . ,;'E.E LR t_l TARY OF § TATE
35 NE 193RD TERR 35 NE 193RD TERR IALLAHASSEE, FLORIDA
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
T B[ U TETRE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232008 REIN-NP CR2E099 (1’,07)
City & State City & State 4. FEI Number g‘ Appled For
[ Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O ?Se'g?ql':?:;ﬁo"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regqistered Agent
— e Name " -

PIERRE, DELANOT
35 NE 193RD TERR
MIAMI GARDENS, FL 33169

Street Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of regisigsgd agent.

SIGNATURE h LA A

06-08-08
Signature, typed ¢ printed name of regifterad agent and title if applicable. (NOTE: Raglstarsd Agent slgnature required when reinetsting) DATE
k In accordance with s. 607,193(2)(b}, F.S., the Make check payable to
FILE NOWIl! FEE IS $1£2.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIMLE DG 7 [ Delete TITLE " [ Change ] Addition
NAE PIERRE, DELANOT NAVE 4001313613264
STREET ADDRESS | 35 NE 193RD TERR §TREET ADDRESS 06/16/08--01049--002 #*%122.50
CITY-ST- 2P MIAMI GARDENS, FL 33169 CITY-ST-21P
TILE Dve [ pelete TITLE 3 change [ Addition
NAME PERMIS, PASCAL NAME
STREET ADDRESS | 15248 NW MYRTLE DRIVE STREET ADDRESS
CITY -§¥- 2P INDIANTOWN, FL 34956 CITY-5T-2IP
TALE DT [ oelete TITLE [J Change [ Addition
NAME AMILCAR, ANTHONY NAME
STREET ADDRESS | 19430 NE 18T COURT STREET ADDRESS _ —_— ———
civ-st-2 | MIAMI GARDENS, FL 33179 CITY-ST- 2P
TITLE DS O Detete TITLE [JChange [ Addition
HAME JASMIN, JOEL NAME
STREET ADDAESS | 900 NE 17THH COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33303 CITY-ST-2IP
TITE D £ vetets T v [JChange [ Addition
NAME JEAN, ILFRID NAME Jean D.CIDEL .
STREET ADDRESS | 44 NE 27 STREET smeeraooress | 1285 N.W.101 Street
cr-st-zp | MIAMI, FL 33127 CITY-5T-2P MIami,Fl 331590
TIMLE D [T pelete ME [ change  [J Addition
NAME SEJOUR, JOEL NAME
STREET ADDRESS | 2001 NW 107 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33167 ciTy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 0 execute this report as required by Khapter 610. Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Rev Delanot Pierre

(o leg [0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

\




