2004 NOT-FOR-PROFIT CORPORATION
""" ANNUAL REPORT

FILED
Aug 24,2004 08:00 AM

DOCUMENT # N98000006762

1, Entity Name

LOVING HANDS MINISTRY OF HAITY, INC.

Secretary of State

Prncipal Place of Business

5168 PINE GROVE DR,
WEST PALM BEACH, FL 33417

Maliing Addrass

5168 PINE GROVE BR,
WEST PALM BEACH, FL 33417

= H!I!l{il!ll!l!l!!llﬂllﬂ? AT T

DO NOT WRITE IN THIS SPACE

031?20%:4 N Chg-NP CR2E037 {10/03)

4. FEI Némber Apphed For
65-0875711 Not Applicabie
o - $8.75 Additionsal
5. Ceﬂm}:aie of Status Desired [ Fee Roquired

§. Mame and Address of Current Registered Agent I

JOSEPH, RENE
5161 PINE GROVE DR.
WEST PALM BEACH, FL 33417

e .
DO NOT WRITE
IN THIS SPACE

the leigat?mglssered agent. ¢
D o YO [ 208

8. The above named antily submits this siatement for the purpose of changing its reglstered office or registeréd agent, ¢r both, in the State of Flosidta. | am familias with, and accept

819 -0%

Gianatad ypes o prrlad name of ragsiarer agey and ote i apphicable. \ MOTE Registerad Agenl Signature renuired when reinsialigo) DATE
Filing Fee is $61.25 8. Elagtion Camprign Fmancing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribotion., Added to Fees
10, OFFCERS AND DIRECTORS ’ _ T - i = s
iRE o ' T R )
HAME JOSEPH, APOISTLE RENE ' L0000 ToTas
- | pes24/04-80001-011 B1.BS
SIREET ABCRESS | .00, BOX 18585 . oE - :
GiTY-§7-29 WEST PALM BEACH, FL 33418 _ '
fITLE o ) i ;
SAME MARIE, DORENTIA JEAN !
STREET ADBRESS | P.O, BOX 18595 !
cy-5T-op WEST PALM BEACH, FL 33418
s -— _— - -
rme D _

NAME PITT, PASTOR KEVIN ]
STREET ADDRESS | P.O. BOX 18585 . R Y
LY-§T-2P WEST PALM BEACH, FL 33416 Qo NOT WR!TE
HIE D N
e D ENDRE. JEAN R I ' THIS SPACE
STREET ADDAESS | 1616 E COAST AVE .
ciry-51-zp LAKE WORTH, FL 33460 .
TRLE 5} ) {
NAME IRENE, BRUNEUL
SIREET ADORESS | 438 FLAGLER BLVD
QIFY-SE-2F £ AKE PARK, FL 33403
ARE e
NAME
STREET ADDRESS .
Ct-sT. P |
12. | nereby certify that the Information supplied with this fiing does not quality for the exemption stated in Section ‘.19.37?}{?). Florida Statutes. § further certify that the Information

ndhcated on his repornt of supptemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowareg 1o execute this repert as required by Chapier 817, Florida Statutes, and that my name appears 3 Block 10 or Block 11 i

changed, or on an attachment with an address, with 5 ke empowered,

o
SIGNATURE: _¢ _t A i Y
SIGNATURE AND TYPED OR PRINTED NAME OF Gl OFFICER QR BIRECTOR ; Date Daytima Picne #




