& 5 NOT-FOR-PROFIT CORPGRATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

05-18-2005 90230 001 ****61.25
1[_) gm(y: NLaJmeENT #N94000004979 05-18-2005 90230 (02 *****g 75
HAITIAN BAPTIST EMMAUS OF FT. PIERCE, INC.
L' ] 5

Principal Place of Business Mailing Address oouals
1205 ORANGE AVE P.0. BOX 124
FT PIERCE, FL 34954 IS FT. PIERCE, FL 34956 US
S s G R AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)

City & State Cily & State 4. FEl Number Applied For

: 65-0578408 , Nat Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired ?ggi Aditonal
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name - [

TATTEGRAIN_RAYMOND ——————— e e T — . —

" 2804 FAIRWAY DRIVE
FT. PIERCE, FL 34982

Straet Addrass (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable,

(NOTE: Registerad Agent signatura required when reinstating)

DATE

Filing Foo is $61.25

9. Election Campaign Financing

$5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pekete TME [OJchange [ Addition
NAME TATTEGRAIN, RAYMOND NAME
STREET ADDRESS | 3200 S. 7TH STREET, LOT 126 STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34982 CITY-ST-21P
TILE D [ pelete TILE 3 change [ Addition
HAME BOCICOT, ANTIONE NAME
STREET ADORESS | 1012 ORANGE AVE. STREET ADDRESS
CITY-57-2IP FT. PIERCE, FL 34954 CITY-ST-2P
TITLE D O Delete TITLE [ change  [J Addition
NAME MONTANA, ANDRE NAME
STREEF ADORESS | PO BOX 124 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34954 CITY-5T-2IF
A-Tl— == D —  —— — - — — ~—{FoektE rme T | T T - - " Ochenge [ Actition
NAME PHILLIPS, DANIEL JR NAME
STREETADDRESS | PO BOX 124 STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34954 CITY-ST-2IP
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP Cry-51-29
TITLE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certily thal the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07?3)“), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal e

indicated on this report or supplemental report is true an
of the corporalion or the receiver or Irustee empowered to execute this report as raquired

| fact as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered, .P 9 ] 1
-— » - -
SIGNATURE: Qngmigﬂ.ﬂ Iptlz AN Taglre  T- 1L .0y “°0-BonH
SIGNATUREJAND TYPED GR PRINTED NAME OF SIGNING OFFCER OR RECTOR Dats Daytime Phone #




