:f ' Xt
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 09, 2004 8:00 am

DOCUMENT # N94000004979

1. Enlity Name

HAITIAN BAPTIST; EMMAUS OF FT. PIERCE, INC.

Secretary of State

07-09-2004 90003 027 ****58 99

Principal Place of Business
[l

1205 ORANGE AVE '
F-..'I:-; PIERCE FL 34954
u

Mailing Address

P.O. BOX 124
E‘g PIERCE FL 34956

2. Principai Place of Business

3. Mailing Address

N

I“

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State ‘ City & State 4. FEI Number Applied For
65-0578408 Not Applicable
Zip Country Zip ) Country $8.75 Additional

5. Certificate of Status Desired (I} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VT e et e e —— e ——

TATTEGRAIN, RAYMOND
3200 S. 7TH STREET (LOT 26)
FT. PIERCE FL"34982
Changed

Name

Streat Address (P.0. Bax Number is Not Acceplabfe)

LRAW Kldymoend -~ °~ T

2004 FRikwpy IRwE

Cl’wﬁ'aff Prere

Zip Code
FL ‘ 'BDLME'.L

8. The above named enlity sGbmits this statement for the purpose of changing its registered

the obligations of registered agent.

office ¢r registered agent, or both, in the State of Florida. | am familiar vC'nh. and accept

SIGNATURE -

Signature, yped or prided name of registered agent and litle if applicable.

(NOTE: Registered Agent Signature requirgd when renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. T OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D S [ pelete TITLE [JChange [ Addition
v TATTEGRAIN, RAYMOND o
sthecT apbRess | 3200 S. 7TH STREET, LOT 126 STREET ADDRESS
orv-st-zp |FT- PIERCE FL 34982 _ CITY-ST-ZIP
TIlLE M) T Delete TITLE [ change [ Addition
e BOCICOT, ANTIONE e
sTaeeT anoRess | 1012 ORANGE AVE.  STREET ALIDRESS
grv-sr-zp |FT- PIERGE FL 34854 CY-S1-2P
TLE D [ Delete TLE [ Chenge [ Addition
NAMET T T |MONTANASANDRE - T T T e : ST e T - T T e
sTreeT Anoress | PO BOX 124 STAEET ADDRESS
CHTY-$T-2IP FORT PIERCE FL 34954 CITY-ST-Z1P
TITLE D [ Delete TLE [J Change  [] Addition
NE PHILLIPS, DANIEL JR e
stheeT aconess | PO BOX 124 STREET ADORESS
orv-gr.ze |FORT PIERCE FL 34954 Y- 5T-2
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
M [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-57-2IF CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gentify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _

ANMD TYPED OR PRINTED NAME OF

N
(t v ann

$He @

NING QEAICER OFPBIRECTOR

-6 - ”L/C'n%@;% gLr4

Dale 4 Daylime [)



