FILED

Jun 21, 2004 8:00 am
2004 NOT'ESS'JEE EEP%?#PORAT'ON Secretary of State

DOCUMENT # N98000001462 06-21-200490005 047 770,00
1. EntiEy Name
HAITIAN-AMERICAN SOCIAL SERVICES COUNCIL, INC.
Principal Place of Business Mailing Address
307 S DIXIE HWY 307 S DIXIE HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33450 04058254
2. Principal Place of Business ' 3. Mailing Address ‘ |||||m I‘I ml“lm ||m Ilm |I||| IH" mll "I" Iml I|“I”||l|| || ’"'
Suite. Apt. #, etc. . Suite. Apt. #, elc. 06172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0845147 Not Applicable
Zip - | Country Zip Country . : $8.75 Additional
o e —-E... . ) B _ . . j C_E_ﬂlflCBie O_I,E:EQEBES.WG }f___}f_ . Fes Required—-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FINLEY, CHANDLER R .
1645 PALM BEACH LAKES BLVD Street Address (P.C. Box Number is Not Acceptable)
#460 '
WEST PALM BEACH, FL 33401
‘ 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 registered agent.
SKENATURE 06~17-2004
Slgnature, typed or printed name of regustered agent and ttle f appleable, (NOTE: Regrstered Agent s:onature réqured when renstating} DATE
Filing I?ee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, Added to Fees
1Q. t {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THE D v O selete TILE [3Change [ Adeition
NAME FRANCOIS, JEAN NAME
STREET ADDRFSS | 380 MADISON AVENUE | STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10017 CITY-5T- 2P
TITLE e 3 L 1 Detete TLE [ Change  [] Addition
NAME FINLEY, CHANDLER R . NAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD #520 STREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL 33401 GITY-S7-2P
e = PR - = o “oc Cloee T U MMLE - R T Dotage [l adtion
NAME PRESENBEE—MNAF - NAME
STRELT ADDRESS | B2T-M-H-EFRESF~ STREET AGDRESS
CIFY-ST-ZP A E- WO —33460-— CITY-5i-2P
Tme Arnelle Roc-Myrthil Do TLE Oi Crange ] Adcion
NAME . NAME
STREET ADDRESS 6 5 7 7 Sprlng Meadow Dr. STAEET ADDAESS
TY-gT-20 Greenacres, FL 33463 CTY-ST-7P
THLE ' [ celete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TILE [ peleie WTLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CiY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empoweréd.

SIGNATURE:

Daytime Phone #




