2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 17,2005 08:00 AM

DOCUMENT-# N98000006762 Secretary of State

1. Entity Nama

LOVING HANDS MINISTRY OF HAITI, INC,

Principal Place of Business ' ,MaIIihg .Z\éa?e;s
5168 PINEGROVEDR. -~ ' 5168 PINE GROVE DR,
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
Q8052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. £EI Mumber Applied For
65-0875711 Mot Applicable

O $8.75 Additional

5. Coertificate of Status Desired Fea Required

8. Name and Address of Current Registered Ageat

2051 PINE GRO | _56 NOThWRITE

5161 PINE GROVE DR.

WEST PALM BEACH, FL 33417 iIN THIS SPACE

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

SIGNATURE - T —— _— —
Signature, typed or printed name of ragisteraa agent and tite If applicable {NCTE Ragistared Agant signalure required when reinstalingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [l AddedtoFess
10 OFFICERS AND DIRECTORS _~ . .
TITLE D
NAME JOSEPH, APOISTLE RENE

STREET ACDRESS | P.O, BOX 18595
CITy-81-2IP WEST PALM BEACH, FL 33416

= 5 ' - U TRSAS
NAME MARIE, DORENTIA JEAN R ?,x"fii'fi'"BiJUl]E—i}D-"i bli. 25
STREET ADDRESS | PO, BOX 18595

CiTY-S7-2IP WEST PALM BEACH, FL 33416

TIME D
NAME PITT, PASTOR KEVIN
STREET ADBRESS | .0, BOX 18535

CITY-S1-2P WESTPALMBEACH,FL‘3:3416 ' ' 7 DO NOT WRITE

- D S IN THIS SPACE

NAME LAENDRE, JEAN R
STREET ADDRESS | 1616 E COAST AVE
CiTY- 87-21P LAKE WORTH, FL 33460 -

TITLE D

NAME {RENE, BRUNEUL
STREET ADDRESS | 439 FLAGLER BLVD
CITY-57-2IP LAKE PARK, FL 33403

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | hareby certig that the_information 'suppilé& with this filing does not qualfy for the examption stated in Section 119.0753]&)'. Florlda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha_receiver or trustee empowerad to execute this refort as required by Chapter 617, Florida Statules; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow .
" %’—‘ /
SIGNATURE: o0, ‘ G- 1H- o«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREfTOR Dale Daytima Phore #

T 4



